MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05970 CERTIFICATE OF DEATH LS 


—h 


£2 Fe . 
2K A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
is a. COUNTY 
Brie 2. STATE b, COUNTY 
=e AEGAN, MARYLAND NY 
Bi 3 b. CITY OR Ti iF Oufside"¢orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY SANS. corporate limits, write RUF LEGA neerest town) 
c~ 5 write RURAL end give neerest town) 
335, 2 Days X CUMBERLAND (RURAL) ee 
= : we d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) { d. STREET ADDRESS «IS RESUS 
at | ON AF: 
od 
og SACRED HEART HOSPITAL R.E.D. # h CHRISTI ROAD ves [] node] 
3 aS 3. NA F First ~~ Middle —_ at.  [4qnare- Month ~ Dey Yeer 
a DECEASED OF 
E (Type or print) DEATH 19 
8 HARRY : J Boa 
= 5. SEX 6. COLOR OR RACE(7. MARRIED ra] NEVER MARRIED []| 8+ PATE OF BIRTH 9. AGE (in foors |IF UNDER FEAR) IF UNDER 27 HRS. 
= last birthday) (Months) Deys | Hours | Min. 
5 SMALE- WuOTE WIDOWED [_] _ DIVORCED [_] Ts, yrs. 
3 Toe. USU UPATION ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working |i if retirad) 


in an 


RATLROAD(B%0) MARYLAND 


_|U.S.A. = 
14, MOTHER'S MAIDEN NAME 


sat DECEASED) BERT _C. APPOLD MEADY F. (WAGNER) APPOLD 2 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1 
(Yes, no, or unkown) (Iyesgive werordetes of services) 
eee PL'S CHART = 5 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: CER ee, f fe! 
IMMEDIATE CAUSE (8). 


/ = LE ee 
Conditions, if eny, which (b) 


13, FATHER’S NAME 


|, and 


) INTERVAL BETWEEN 
ONSET AND DEATH 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


— —_—— £ —— = — 
gave rise to immediate causa is 
(a), steting the underlying ( DUETO 
: couse lest, te (a) = a= SE 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
eS 
s °. | ves []_ NO J5). 
| 20s. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED, injury in Part 4 Il of item 18. 
© | Of CONTRIBUTING [1 CAUSE OF DEATH | 7° per A age 3 a 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
3 a While __Not While factory, street, offics bldg., ete.) | 
2 et work [_] et work [_] t 


, that (1) (we) last 
_.M, from the causes and on the date stated above. 


inded the rage from....¥./.Z. 


. 19 


. 23b. DAT 
F ATTENDING MED. STAFF 2} 
Mo. | PHYS. vx pirector [[] PHys. [} 
7 22d. ADDRESS 7 = - 


23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


sey ANd that death occurred at... 


22a. SIGNATURE 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ruth E..Sil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) : 


20M 5-63 ~ 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Merw 


24 hours after 


¥ 


e 


‘ 
TIO HOSPITAL Meso PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 05947 


2. USUAL RESIDENCE (Where deceased lived, It Institution: Residence before edmission) 


* “Wary land * COTY Allegany 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town) 


1. PLACE OF DEATH 
e. COUNTY 

Allegany _____ MARYLAND | 

b. CITY OR TOWN (it outside corporote limits, ¢. LENGTH OF STAY IN Ib || 

write RURAL and give nearest town) 


4. 


Jn by the funeral 


ages f and 2 sha 


Frostburg 24 days || X Eckhart 
| d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, giva street eddress) d. STREET ADDRESS ’ ‘e. 1S RESIDENCE 
i ON A FARM? 
= ers Hospital = J ” __| ves [) Note 
3 E Ts ee Te Middle ‘Last | 4. DATE Month “Dey ear 
a eet or 
I5 Ceeneay Melly Elizabeth Bannatyne ‘DEATH y 28, 19 63 
8 5. SEX 6. R ears 
7 COLOR OR RACE) 7, MARRIED [DUNever Marrigo [-] | & DATE OF eiRTH 1875 | lee UNDER ERR SER salu 
& Female White | woowe gg]  oworceo | Sept 25, ABTA’ '8 | | 
al Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, aaToRCEA (County & State, or oe country) 12. CITIZEN OF WHAT COUNTRY? 
% dono during most of working life, even if retired) 
Housewife Own Home Eckhart, Md.(Allegany) U.S.A. 
13. FATHER’S NAME si a "| 14. MOTHER'S | MADER NAME 7 
deohn Didley Blizabeth Herchler 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 5 > -: 
(Yes, no, or unkown) | (Ifyes give werordetes of service) A 
Ne A. Nene  _—| Mr. Jehn Watson, Eckhart, Maryland _ 


18. GAUBE OF DEATH (Enier only one couse por line for (0), (b), end (e).] " TeRVAL ELEN 
) ONSET AND 
PART I. DEATH WAS CAUSED BY: Q ha = La oF) &£ i 
IMMEDIATE CAUSE (a) LOA ow) Car LD ~ eS ieee 


( 5 DUE TO roe . 
Conditions, if ony, which (b)_ td _ drera< AS! 
a2ve rite to immediote couse | 
(2}, steting the underlying ae 
oF oy a ie he iy ee : iP py 
EASE Rewer GIVEN IN PART 1ie)| 19. WAS AUTGPSY 
PERFORMED? 


cause last. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONT! RIBUTING Too DEATH E BUT NOT RELATED TO THE TERMINAL Dis! 

E 

é Zane ae Oe El as ae ah 
© (200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCURED. (Enter neture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (State) 

a Hour e.m. 

= 


Whila __ Not While fectory, street, office bldg., ete.) | 
at work [] at work [_] | 


p.m. 19 


:, that (I) @ve) last 
OM‘ from the causes and on the date stated above, 
22b. DATE 


An ex3, 
LL, ATTENDING. STAFF 3 V2 SIGNED 
mp. | PHYS. ival DIRECTOR (J prays. F/ES 
22c. PHYSICIAN'S . 22g. ADDRESS r = 
eee CAL MD. ent h 
id aa { 
sap Jown or county) 


73a. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. ra OF CEMETERY OR CREMATORY 23d. LO! (Stete) 


REMOVAL [Specify] Ding Cemetery Eekhart, Md. 


16 
ei AL DIRECTOR'S aller. xfeatQoHss 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
at Th 


erPuneral oe “eoul, Main ,Frestburg,MdlpaJUN 3 196: fRorleg Veep 
————— 


22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
. be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Page 4 may we retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS ad \ 
15M 7-62 \ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05872 =? WY CERTIFICATE OF DEATH 05948 


1. PLACE OF DEATH —. 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


— 


jould 


8. COUNTY . STATE b. COUNTY 
5 LEGANY _omayiann |)" MARYLAND ALLEGANY 
= ~~ b. CITY OR TOWN (if outside corporate : ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= iO write RURAL and give neerest town) “4 a: . 
a em 5 |_FROSTBURG ___|2 WEEKS _ xX MI. SAVAGE _ 
= a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS Is Hohe 
au ON A FAI 
“3 MINERS HOSPITAL / : _| ves Einoeh 
Bn : AME OF First Middle Lest 4. DATE Month Day Yaeraue 
a DECEASED OF : 
ae |) adie a FRANK BENNETT | >#t# MAY 16TH, 19 63 
ss 3. SEX ~-|6. COLOR OR RACE|7. 4aRRiED LUNevER Mannie [] | 8» DATE OF BIRTH |9. AGE (In yeors [IF UNDER 1 YEAR UNDER 2a HRS, 
£3 test em Months] Deys 
= MALE | WHITE woow!> I) pivorceD [_] MAY 22ND, 1886 ig yn 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
1 


7 COAL & ICE | PENNSYLVANIA 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


BENNETT | MAZIE’ PERDUE: 


| feat Trai Re oe, ARMED tr 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address FROST AVENUE, 
14-32~3449 | MRS.EDWARD RICHARDSON , FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one ceuse per |jpé for (a), (b),,and (c).| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__~ * 


it permit. Then please remove 


|, cremation, or removal, and in any 


Conditions, if eny, which 


The law requires that the death certificate be executed 


| or attending physician, 


te has been signed by the attending physician and completely filled in by the funeral 


T 19, WAS AUTOPSY 


to burial 


Z 
zg Q ERFORMED? 
ws , 5 
5 $ : Pend iF wm ot, eR vesiEjeno ET 
4 | SORA ACCIDENT WAS UNDERLYING [1 ZUbs "DESCRIBE HOW INJURY OCCURED: (EnieFinsture:of injuryiin PariborPart IVof HeraTB2) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

ed ——- = ak FS 
°o § | 206 TIME OF INJURY” “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
z S our ~tecmt | While Not While ory, siree!, office bldg., etc.) | 
2. z a 19 et work [_] et work 


21. I certify that (I) (this sed from=~ <S¥ that (1) (96> last 


a) attended, the % z 
saw the deceased alive on Lepage bes 


¢ eae that death occurred at... 


ith the State Dept. of Health prior 


Gara e a ATTENDING STAFF oo ea 
| PHYS. ia DIRECTOR 0 Pars. oO Vt Va eee 
22e. PHYSICIAN'S Bd. ADDRESS 
= NAME (Type) fe Lasse 


23d, LOCATION ao “town or acne r “aicilale 


-19-63 | WATHODIST. CEMETERY MI. SAVAGE, MD. 


ADDRESS. 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VE Decora SIGNATURE ___FROSTBURG, MD. _loyay 9 1 1963 a 
: cs - — 


23b. DATE THEREOF 


‘23a, BURIAL, CREMATION, 
mova (Specify) 


director, page 3 should be detached for use as the burial-tra: 


be filed 


1_¥ 


FOR STAT 


HEALY ny 


necessat 


soe 


, EXAMINER: This certificate should be executed within 24 hours after death. If any d 
ay be retained for ee: 


2 with the State peal 


it ed 2 hours after 


ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 
any event 


cate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the 


TO DEPUTY M! 


VR AISME 
5M 1/62 


M) 


death. 
~Q 
QD 


ra) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05973 ‘ MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 0594! i] 


PLACE OF DEATH i| 2, USUAL RESIDENCE (Where deceased lived, Ii inslitullon: Residence before adinission) 
oracle, a. STATE b. COUNTY 
Allegany MARYLAND W, Virginia ~ __ Mineral 


'b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearast town) | 


| Cumberland, Fort Ashby, ND Age 
d. NAME OF HOSPITAL OR INSTITUTION Gf nat in hospital, o Dive treet eddress) d. STREET ADDRESS ® 1S RESIDENCE 
ON A FARM? 
D, 0, A. Memorial Hosp, 4 Along St, Rt, # 28 ves [] No 
3. NAME OF First Middle Last 4, DATE Month Day Year: 
DECEASED OF 
| ype open HOWARD LEE BENNETT | FATH May 33. | 1968 
5. SEX | 6. COLOR OR RACE| 7 MARRIED ff] NEVER MARRIED [_] | 8 DATE OF BIRTH ry ‘]9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HR 
Jest birthday) [Months] Days | Hours) M 
Male White | woowe[] ovorc]| March 17, 18981 65 | 


0a, USUAL OCCUPATION (G 


kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aT or foreign country) 
done during most of working | 


ven if retired) | 


"| 12, CITIZEN OF WHAT COUNTRY? 


Ret, Butcher ‘& Grocer Grocery Bélington, W, Va. Ws Se As 
/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ro a 
_ Jacob H, Bennett | Ann England 


15. WAS DECEASED EVER Nt U.S, ARMED | pas 


| 16. SOCIAL SECURITY NO.! 17, INFORMANT ’. Address 7 rr a 
(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 


_No : _214-05-5823 Mr, William E, Bennett Ft, Ashby, W. Va. 
|) 18. CAUSE ¢ OF 1 DEATH TEnter © “only one cause per line for (a), | {b), end (c).) ‘7 INTERVAL BETWEEN 
ONSET AND DEATH 
Bet MADERA SCE ATE Coronary Occlusion __| Sudden 
HAO: | pore Coronary Sclerosis : —_— 
Conditions, if any, which (b} = 


gave tise to immediate cause 


(8), stating the und DUE TO 


cause last, = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
2 <a; > PERFORMED? 
= 
3 ae wm ss no 
© [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
x /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
= Hee. aN: While __Not While factory, street, office bldg., etc.) | 
3 an 19 at work [] at work ! 
21. I certify that | took charge of the remains described e held an Autopsy J. inspectionXX], inquiry KX, and in my opinion 
death resulted from: Natural causesMXK Accident [}. Suicide ["], Homicide [[], Undetermined manner [] 
CHIEF MEDICAL EXAMINER ["] 
Pek: forntiluct _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ee Acne DEPUTY MEDICAL EXAMINER &K] May 3, 1963 
NAME (Tyee) BENEDICT SKITARELIC, M.D, Address (Street wn, oF coun Sumber land , Maryland 
'Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — State) 
REMOVAL (Specify) | 
Burial | 5/6/63 IFt. Ashby Cem. ; Fort Ashby, W. Va. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md, _ 


| ove MAY 8 1963 fHorbeg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


loss Ten © (CERTIFICATE OF DEATH 


=_ 


85950 


Reg. Dist. No. 


3. sie ef 
23 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitutian: Residence before admission) 
me Sens Allegany MARYLAND Marylend county Allerany 
2, b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

9 5B RURAL ond give nearest Sout, i's “ ys 
owes erland 26 years Cumberland 
4 2 gs d. NAME OF HOSPITAL (If nat in hospitol, give street address) e, IS RESIDENCE 
a / f OR INSTITUTION t1. ON A FARM? 
ee Sylvan Retreat Unknown yes [] No 
5 3. NAME OF First Middle Month Doy Yeor 
ey DECEASEO ' Ma: 23 63 
3 {Type or print} Mary hay 19 
al a 
« 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


5. SEX 
Female 


200, ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Ul of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


}20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 202. ess OF INJURY (Home, form, ! 20F. {City of town) (County) (Stote) 
Hour a. m. While Not sis factory, street, affice bldg. etc.) 
p.m. lot work [] of wark H 


21. | certify that | ottended the deceased fram. Fu he EE a. pb, to %B_.... 19.43.,thot | lost sow the deceased 
olive on_"HAt-y > 2, Wes, nd thdt death accurred ot Lith Av. . from the couses ond on the date stoted obave. 


MEDICAL CERTIFICATION 


PHYSICIAN: 
ital or attending physician. 


S 
ee 
sf 
a 2 
e = 
S 
= 3 A 7 Tnknow. lost birthdey) | Manths! Doys | Hours | Mi 
2 eu White — |wooweo} —_ ovorceo Unknown 89m. 
2 & ae 105. Spee vo etal kind iy he 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 os luring most of warking lite, if retin rc 
$ 8a U.S.A. 
Epes OUSEWLEE @ON HOME UNKNOWN 
£ S268 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 
eugene UNKNOWN UNKNOWN 
§ Beer 
a S 83 15, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addreis 
a (Yer. no. oF unknown) {IF yes, give wor or dates of service) 
8 gts | NONE SYLVAN RETREAT RECORDS, CUMBERLAND, MD. 

8 

pe cree 
6 2B 18, CAUSE line f. b) INTERVAL BETWEEN 
g Ese SE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] — Seen OMe okey 
Ry gs Sas: PART I. DEATH WAS CAUSED BY: Qe. 0 
e Scl IMMEDIATE CAUSE (o) 
£ eo SE 
5 =F : DUE TO 
= Fz > Conditians, if any, which rs 
$ BES gove rite to immediow | 90 
© 5 
5 Seas cause (a), stoting the under- 
2 2 2 lying couse last. fe} a 
3 3 > Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 49. aroRta 
eek 
oS 3 ves] nol] 
or = 
cS 

2 

3 

2 

3 

$ 

2 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remova 


=e & ‘| . ADDRESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL ¢ 
a oe SIGNATURE WA git get sien hs ee «es ae ee a mae 
025 
='S D rm r. 
< Bz NAME treo) ue Be Mathews, 1D. 49 Greene St.,  Cimberland, iid. 
$ s % 2a, BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
ce es, f} pecity) 
roa ri | SORTA MAY 25,1963 |ALLEGANY COUNTY CEMETERY CUMBERLAND, MD. 
ee hy ead BYRON RIGHT C END MD 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ke UMBERLAND, o ig 
15M 10/57 oATEMIY 9 Ts PCharvlos eds 


UV vy, & 


io 


TO HOSPITAL ©} 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


ined by the hospital or attending physician. 


?.. hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death, Page 4 may 


within 72 hours after 


| oni 


the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05975 CERTIFICATE OF DEATH 05951 


\, PLACE OF DEATH USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 


SH COUNTY) | @. STATE b. COUNTY 
ALLEGANY , __ MARYLAND MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, write RURAL end give naarest town) 
write RURAL end give nearest town) 
CUMBE RLA ND 15 DAYS CUMBERLAND, _.. iia 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS. . Se 
___ MEMORIAL HOSPITAL. | 1 MORIA A ves [] No i] 
‘3, NAME OF First Middle Last T 3 Me L VENUE. ‘Dey —Yeor 
DECEASED 
{Type oF print) JOANNA BOPP DEATH MAY 5 9 & 
5. SEX 6. COLOR OR RACE)7, maRRieD Dal NEVER MARRIED [] 8. DATE OF BIRTH > 9, AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
range?) Months] Days | Hours | Min. 
FEMALE WHITE winoweD [] _pivorceo [-] 7-1-1900 ‘son e 


1a, USUAL OCCUPATION (Giva kind of work | 12, CITIZEN OF WHAT COUNTRY? 


Js Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 
done during most of working life, even if retired) 


|__ OUSEWIFE es. jaa DAVIS, W.VA. _ |’. UEBELA = ae aS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN J. WARD | GUIVE: PORTNEY -" * Siu. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | Myes give werordetes of service) | 
al a ____|_ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), ib), end (c).] ee BETWEEN 
NI 
PART |. DEATH WAS CAUSED BY: 
|IMMEDIATE CAUSE (6) CARCINOMAT CESS 3 |e — 
| y'] DUE TO 
Conditions, if eny, which w  AURVO CARE poms oF RReren ee PRS 
Geve rise to immediete cause a “\ ; 
(a), stating tha underlying ( OUETO 
cause last. fe) r= hte 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
i= 
3 ©..." . ~Am 0 eg Se 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stata) 
B Hour o.m. While Not While | factory, street, office bldg., etc.) ' 
Es gan, 19 et work at work | ! 
2. | certify that (I) (thisrospital) attended the deceased from j , 19.42, thal (1) Gwe) last 
saw the deceased alive on... sas A Covssnennl9. Koray and thal death occurred at 1235s, AreMahe causes and on the date stated above, 
‘ ATURE - “se 22b. DATE 
22... SIGNATUI ; ATTENDING STAFF SIGNED 
P gic CeEe, Lop mo. | PHYS. “Bt DIRECTOR el reriss fat eile OS 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
DR. L. MICHAEL GLICK | 126 N. SMALLWOOD ‘STREET, CUMBERLAND, oa. 


23d, LOCATION (City, town or county) (Stete) 


Cumber land md 


23e, NAME OF CEMETERY OR CREMATORY 


| Rese Hil Comelerd 


23b. DATE THEREOF 


Se/63- 


230, BURIAL, CREMATION, 
ae (Specity) 


Beria 
1 nN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR 
Yor) | cern dotiny Ine Cumberland , Ind. aulAY -” 9 1963 


2Sb. REGISTRAR’S SIGNATURE 


ports 


ae 
at 


in by the funeral 


executed within 24 hours after 


bon papers, Pages 1 and 


quires that the death certificate be 


|-transit permit. Then please 
, of Health prior to burial, cremation, or removal, and in ny, event, within 72 hours after deat! 


ing physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial 


= be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
death. Page 4 may be retained by the hospital or attendin: 


VR AIS (4 
20M 5-631, 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TE 


CERTIFICATE OF DEATH 


4 Ci DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residenca Pry: admission) 
a. COUNTY | STATE b. COUNTY 
ALLEGANY _ MARYLAND || MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Tb | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end glve neerest town) 
write RURAL end give neerest town) | 
—,CUMBERL A: if DAYS | _SHALLMAR ND tee 
d. NAMI SPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rs . IS RESIDENCE 
ON A FARM? 
—._MBMERIAL HOSPITAL : i __fves(] No [] 
3. NAME OF First Middle ‘Last ‘| 4. DATE Month Dey —_ Year 
DECEASED OF 
type ror GE@RGE E. BRADY DEAT gaa. 26 _19 & 
5. SEX "| 6. COLOR OR RACE| 7. marRiED oOo NEVER MARRIED [_] | “8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24HRS. 
MA last bithday) |Months| Deys | Hours | Min. 
LE WHITE wioowe [y —pvorcio [| APRIL 19, 1903 yrs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during poe of working life, even if retired) 
er Coal __|__MARYLAND UsS rhe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES Me. BRADY FANNIE  GUTHRIDGE as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni We ere. Address 
(Yas, no, or unkown) | (Ifyesgive wer ordetesofservice) 4 1b-O1-499 741 
Ze < ‘A MEMORIAL HOSPITAL = CUMBER MARYLAND __ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] ; RE LAND. ,. RY LAN BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : . 
IMMEDIATE CAUSE (o)_ Multiple emboli (pulmonary mesentery 7?) |’ 7 days 
hed Ty DUE To 
Conditions, if eny, which )_Aobtic_stenosis and insufficiency, Myocardial =| = > 
(e), steting the underlying ( RRXX Librosis, left ventricular hypertrophy. 
couse lost, (©) i 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. ByAs AU rorey 
= PERFORMED? 
4 + s s : 2 
3 Oliguria, Calcific aortitis. es, [al GS 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
s | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) x 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stete) 
g HUY Sten, While __ Not While factory, street, office bldg., etc.) | 
g ae 1” et work [_} et work [_] \ 
21. 1 certify that (I) (this hospital) attended the deceased from. May...L5........... 1 19.93 to..May...20%,........ 19Q3, that (I) (we) las 
saw the deceased alive May... 26, 1963... and that death occurred ath2¢2@ PegMbe causes and on the date stated above. 
22. SIGNATURE ees Ee 22b. oat 
mo, | PHYS. DIRECTOR oO PHS. Oo May 28, ts 
22c. PHYSICIAN! 22d. ADDRESS 
NAME (Type) 
DR. Sé M,“ JACOBSON— 3O_PERSHING ST... CUMBERLAND, MD. F 
23a. BURIAL, Caine 23b, HEREOF ie NAME OF CEMETERY OR CREMATORY |‘ LOCATION (City, town or county) (Steta) 
Pia ak 3 -63 | Fe ker SK Garden Wr 


‘Op se DI hod Syl Fee ee ee ry : yw) UNS BY “oes [peter Mgt. 


md 


death. Page AK 


2 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


C 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR Af 
may be retained by 


as 
: 
a 
= 


— 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 95 3 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH. ee pees ee (Where deceased piers ere Residence befare odmissian) 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. SORT Ow {intbetiee ecteciste limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
BERLAND 20 MONS. ||2.0 _PROSTBURG 
d eTBuRoAT a (If nat in hospital, give street address) { d. STREET ADDRESS e. Paired = 
ALLEGANY CTY. INFIRMARY FROST AVENUE ere 

a: Neb First Middle Lost 4. ee Manth Day Yeor 

type orn ELEANORE _LEWIS _ BRIGGS poms: Ay. 2 ae 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER | YEAR| IF UNDER 24 HRS. 

FEMALE WHITE |wowen ff —_oworceo | MAY 14, 1870 EE Ragu Re a 
10a. Hates ca ishing reasons 10b. KIND OF BUSINESS OR INDUSTRY |1}. Tee (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

OUSE TORK OWN HOME PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. WILLIAM LEWIS MARY ELLEN ROOP 
ye SOE Eee eared a IERDEDIOREES?. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| NONE H. L. BRIGGS, FROSTBURG, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anl line far (a), (6), 
[Enter anly one couse per line far (a), (b), on INTERVAL CERYERN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Pi te | DUE To 

Conditions, if ony, which o Atheriy SOL pwn ty 4 
gove rise ta immediate 

cause (a}, stating the under. ( OUE TO 

lying couse last, o 


Hour a.m. Whilee oc INeIuNe factory, street,’ office bldg., etc.) 


lat wark ‘ot wark 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

= 

i] 1 in no(] 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 18.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, fe (City ar town) (County) (Stote) 
rr 

= 


ia nog eH 4.19 fes3 that (i) (we) last 


a e >, Y sure ol ZZeB fd dffthe chuses and an the date stated abave. 
2b, DATE 


ATTENDING . eb, STAFF SIGNED 
. pirecToR C) PHYS. 


iE Soe 


22c. PHYSICIAN'S 


NAME (Type) x ', a 55 ew 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF <aBRER OR CREMATORY 23d, LOCATION (City, tow ay county) r tate) 
GREENMOUNT CREMATORY ZL TE WILG 


CHINO TECH [MAY 23 '63 
‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL-DJRECTOR’S Sit NAT ADDRESS 
bneseh Ue Te flserat FROSTBURG, MD. loway 9 9 1963 | (elenuls on 


et) 


d completely filled in by the $6 
on papers. Pages 1 and 2{sh 
ithin 72 hours after death. 


ician. 


-transit permit. Then please remoye ca 


The law requires that the death certificate be executed within 24 hours after 
to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
_be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 


2, USUAL RESIDENCE (Where dec 


d lived, If institution: Residence before edmission) 


e. STA b. COUNTY, 
MARYLAND | MARLAND NLLEGA NY 
rmststa hi | ¢. LENGTH OF STAYIN 1b || ©, CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
‘est town] 
x 8 DAYS ||)? CUMBERLAND 


reel oddress) d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit e. IS RESIDENCE 
MEMORIAL HOSPITAL |! 1504 BEDFORD sT. vs TNO) 
pS. NAME oF First ; = ‘Test DATE ~~ Month ; 
(Type or print) MINNIE Ss. CAMPBELL | DEATH MAY 30 19 63 
3 | 6. COLOR OR RACE|7, MARRIED [I Never marrieo [] | 8 DATE OF BIRTH 9. Aina [IF UNDER1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wivoweD [X} —_pivorced [ ] APRIL 2, 1891 72 emtae es | aed darome | at 


108. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) _ 


HOUSEWIFE OWN HOME AUGUSTIA, W.VA. U.S.A. 

13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME Peal - 
LEMUEL SHANHOLTZER MARGARET SMITH 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a — oy 


{¥es, no, or unkown) | (Ityesgive warordetes ofservi 


NONE 


MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~) INTERVAL BETWEEN 


ONSET AND DEAT] 
rH Cotcimen a Tar Mlk Greliat neater |S mo 
DUETO 


Cavalicne an ‘ony, sehtch (bh) Wa en St Aa ee akon “of " { 2 pene 


geve rise to immediete couse 
(a), steting the underlying ¢ DUETO 
G lost. {e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. Syesuroeey) 
3 eee PERFORM 

= 

S : yes [] No [jj 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home m, | 20. (City or town) (County) (Stet) 
a Hour a.m. While Not While factory, street, office bidg., atc.) i 

= ecra 19 at work et work [_] ! 


21. 1 certify that (I) (this hospital) atiended the deceased from. 


205P5M !° 19&.2, that (I) (we) last 
PAD a cvul9 G2, and that death P3205 


Pail M, from the causes and on the date stated above. 
22b. DATE 


SIGNAT 
Tw V fo Yor lems, wo, [ONE Bikcron ANE OQ loc 
22c. PHYSICIAN’ Pe ties oR ugeat van ome SS ee a nS, STumBERLAND, | MD. 


NAME (Ty; 


saw the deceased alive on... 
22e. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURIAL" | JUNE 2,1963 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


HILLCREST BURIAL PARK CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YRON KIGHT CUMBERLAND, MD. 


25e, REC'D BY REGISTRAR | 25b. ‘fhonbr, ‘S SIGNATURE 


DATE JUN 4 1 


papers. Pages 1 and 2 sl 


completely filled in by the funeral 
thin 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05955 


1 ATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) edmission) 
a. COUNTY . STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate s limits, write RURAL and give nearest town) 


ComBeRLNNO" 6 Hours | \( CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS 


MEMORIAL HOSPITAL __|| \_ReF.D. #5, BRANT RD. 


. 1S RESIDENCE 
‘ON A FARM? 


/3. NAME OF ~ Middle ~ Lest 4. DATE Month Dey 
DECEASED OE 
(Type or print) HAZE L NAY E cEC | fe DEATH MAY 
IF srnoe hens 1F as 24 $3 


5. SEX | 6. COLOR OR RACE 


7. MARRIED [JXNEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (in years 


wipowen[_] _ivorceo [] | MARCH 2k » 191 8 is 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


“Months| Deys 


FEMALE | WHITE oe gale 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE OWN HOME WEST VIRGINIA MINERAL | UeSeAe £ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
VANCE LEASE MARY LEE §1iUCK_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror datasofservice) 


No None ——HENORIAL HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse htt, Tine for (a), (b), end (e) = “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE Beth ll eres ae a a8 Pah yar a oll 


16. SOCIAL SECURITY NO.. 


Kw DUE TO 
Conditions, if eny, which —— — 


geve rise to immediate cause 
(e}, steting the underlying (DUE TO 
couse last, (eo) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. oy 
ale 
/ E: Ne 
Os |__ ws 1) so 1 
& | 20a, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 __ 
& | 20. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 20f. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) i 
3 ant 19 at work [_] at work [_] 


427. 


om the causes ai 


19.@.3 that (1) (we) last 
id on the date stated above. 


21. 1 certify that (I} (this hospital) attended the deceased from.....: 
..4.24 and that death occurred &t.. 


hg 


saw the decease alive on...... 


226. SIGNATORE 2b. DATE 
Gedilen : Mo. ms Col birecron [J prvs. ne 
2c. PHYSICIA 22d. ADDRESS 
| NAME (yee) DR.CARLTON BRINSFIELD NOL DECATUR ST CUMBERLAND Me 
2ae, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 


REMOVAL (Specify) 


Burial May 31, 19 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 250. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


H, Wayne George, Cumberland, Md, MAY 31 1963 febanbry 


\ 


xX 1 


FOR STATE 


HEALTH 


‘ector. Page 


g with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


EXAMINER: This certificate should be executed within 24 hours after death. If any Xx necessary, 


ag 


please execute the ce. ificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY MED, 
or its desi 


VS. AISME 
SM 9/60 


ignated agent, prior to burial, cremation, or removal, and in any even 


ithin y 


it wil 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 05956. 
OSM Rppears — < . USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission) 
Allegany MARYLAND “STATE Maryland * count Allegany 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Cumberland 1 Day _X Cumberland s 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) [ 4: STREET ADDRESS &. 1S RESIDENCE 
ON A FARM 
Sacred Heart Ho spital Hinkle Road yes] oT] 
3. NAME OF Fist "Middle Last | 4. DATE Month Dey Yer” 
DECEASED ’ oF 
ae Lydia May Chamberlin _ peaTH = May 2919 63 
SEX 6. COLOR OR RACE| 7. aRRieD [] NEVER MARRIED 8. DATE OF BIRTH | ~]9. AGE (In years /IF UNDER 1 YEAR| fF UNDER 24 HRS. 
O oO 76 birthday) rg Deys | Hours | Min. 
Female White WIDOWED oworceo[]| February 11, 1887 yes. 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE “eta ‘er foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housework At Home Indiana U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Thomas Cronk Elizabeth Van Dyne 
1s. WAS SI Se 2 | 16. SOCIAL SE PNO " A 
re eS anion Tadstuiveweracenrecrmenccl 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 715Glenmore St 
__ No | 236eh2=0457 | Mrs. John Gross Cumberland, Maryland 
7 1B. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] ae = Z “inten AL aeTwrere 
PART |. DEATH WAS SED BY: - " 
ARTI DEATIMMEDIATE CAUSE (e) - Myocardial Infarction , left  _ | Hours. 
i / DUE TO 
Conditions, if eny, which tb). 3 Coronary Thrombosis , left jad Ce i 
gove rise to immediate cause DUE TO 


{e), steting the underlying 
cause last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AS AUTOPSY 
ee ee RMED? 

S 
< YES NO 
a ee ft myoa eardial infarction, large __ < ; rot 
+ | 200. EXTERNAL CAUSE WAS. td SESCRIBE W INJURY OCCURED. (Enter neture of ata in Pert fer Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
x Gini. While __ Net While fectory, street, office bldg., otc.) | 
= p.m. 19 ‘ot work et work 

21. I certify that | took charge of the oo described above, held an Autopsy fxl Inspection {xl Inquiry Lx and in my opinion 

death resulted from: = Natural causes Accident {ey} Suicide [], ek Homicide el Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S [X May 29, 1963 

NAME (Type) BENEDICT SKITARELIC, M.D. — Address (Street, city, town, or county) Cumberland, Md. 
ze. BURIAL, CREMATION,| 22. DATE ae ae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country] Giete) 

REMOVAL (Specify) 

Burial '31 /63 ‘Piney Flains Cemetery | Piney Plains Maryland 


23. FUNERAL DIRECTOR ADDRESS 


___Ruth E. Sitcex Cumberland Maryland __ loa 3 196. foharlra lecige.. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S aban 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05957 


y 
3 \ 
& 6 M LACE OF DEATH ms 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aD a. COUNTY e. STATE b, COUNTY 
hes A i cantons MARYLAND ALLEGANY 
2 a 8 ; b. ever TOWN Mit ‘outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
=~ Fas write and give nearest town) | 
g 25 CUMBERLAND, MD. |5pavs 2 SR ayia e 
2 Bee / 5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||) @: STREET ADDRESS 1S RESIDENCE 
ee ON A FARM 
fe Eee 
ees MEMORIAL HOSPITAL 527 HENDERSON AVE. ____| ves] Nox] 
Es = First Middle last 4. DATE Month “Dey 
28N |) OF 
ean WILLIAM H. CHAPMAN | Sears 9 & 
85s ~ [6. COLOR OR RACE|7 married DX) NeveR MARRIED [] | 8» DATE OF BIRTH [9. AGE ies TF UNDER 1 YEAR| IF UNDER 24HRS, 
U0 jasthirthdey) |i, oR Hi Mi 
S WHITE wipowen [_] DIVORCED 10-22-1898 6H TARR x ie Olen 
5 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
6 | ‘| 
3 dona during most of working life, even if retired) a | 
a 5 
$ | Bookkeeper-'iazelwood Cqnstruction Co. = MARYLAND U.S.A. a 


13, FATHER’S NAME 


ing p 


JOHN CHAPMAN 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, tc" unkown) | (Ifyes give war or detes of service) 
t 


214-05-615 


16. SOCIAL SECURITY NO. | 


KATBE RINE TRAPP _ 


Address 


CUMBERLAND, MARYLAND 


| 
17, INFORMANT 


MEMORIAL HOSPITAL 


PART I. DEATH WAS CAUSED BY: 
i} 


fof 
Conditions, if eny, which 
gave rise to immediete cause 
(a), steting the underlying 
cause lest. 


The law requires that the death certificate be executed wi: 


18. CAUSE OF DEATH [Enter only one cause ‘per line for {a}, (b), and te). i} 


| INTERVAL BETWEEN 
ONSET AND DEATH 


oye 


PART Il. OTHER SIGNIFICANT CONDITION: "CONTRIBUTING TO DEAT! 


19. WAS AUTOPSY 
PERFORMED? | 


YES oO No 


jUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ne) 


2De. ACCIDENT WAS UNDERLYING CL], 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINEI 


fob. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Oe. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, While Not While | 
ae 3 et work [] at work [_] | 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 


“20f. (City or town} (County) 


factory, street, office bldg., ete.) 


pt. of Health prior fo burial, cremation, or removal, and in any event, wil 


21. I certify that (!) (this hospital) attended the 


saw the deceased alive on. 


is . from., 
119?., and that death ah deur 8 


ers. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. BiReCTOR i PHYS. 


oO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


death. Page 4 may v~ retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


be filed with the State De, 


TO HOSPITAL rl onc PHYSICIAN: 


P Coe me ? 22d. ADDRESS 
NAME (Type) 
ae OR.’ GEORGE SIMONS _ ALGONQUIN. HOTEL _CUMBE RLAND.,..MARYLAND 
232, Sa oe 23b. DATE THEREOF 23¢. NAME OF CEMETERY. “OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM! pecit 
Buri ad 5/7/63 |Sunset Memorial Park Cumberland Rt3_ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D ISTR, GIST LSS JURE 
pata 2 Ruth E. Silcox Cumberland _ ; Marylan ce DATE may ‘ bay fs ace 


B 


~ 24 hours after 


he attending physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


retained by the hospital or aftending physician. 


TENDING PHYSICIAN: 
TO FUNERAL DIh.WJTOR: After this certificate has been signed by t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osos: 


05382 CERTIFICATE OF DEATH 
1. PLACE OF DEATH Eto 4 


a. COUNTY 


ID (Where deceesed lived, If Institution: Residence before edmission) 
b. COUNTY alu 

¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

/) 

U/ *> _ Cumberland 

d. STREET ADDRESS 


231 Race Street 


4. DATE Month 


a. STATE 


Allegany MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cumberland ars 


V - ye: # 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


| _231 Race Street 


. NAME OF First ~~ Middle Last 


e. 15 RESIDENCE 
‘ON A FARM? 


} 


t, within 72 hours after deg 


OF 
Jityee or eriny Mary Teresa Counihan DEATH May 19 63 
SEX 6, COLOR OR RACE] 7, MARRIED @ B. DATE OF BIRTH | 9. AGE (h iF UNDER 24 HRS. 
MARRIED | NEVER MARRIED ["] 1897 Rae ee 
= | Female White = | wioow[] _vorceo[]| October h, PS aie le n [ 
P 100. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
% done during most of working life, even if retired) | 
z Housewife — ___| At Home | Frostburg Maryland | U. S. Ae 
iz 13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME 
Vv 
Hy Robert John Hart | Teresa May Conrad 
+e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = = Address 93 ac = 
.. {Yes, no, or unkown) | (If yes give waror detesofservice) | mt 231 Race Street 
8 eee Bi ee _ None | John F, Counihan Cumberland Maryland _ 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~| INTERVAL BETWEEN 
a 
eo 
oa 


PART |. DEATH WAS CAUSED BY: eee: Oe ae 
IMMEDIATE CAUSE (e)_: ci oa a * = aon = : Beee - - 2 


Re Ee DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause ‘ 
(e), stating the underlying 


cause lest. 


DUE TO 


Cees 


{c) Sail —_ o-. : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPS 


PERFORME 
yes [] NO 
n Part | or Pert il of item 1B.) _ Ty : 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bldg., ete.) | 


1 


nage tronte, ea te hoe, 19 


'20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injur 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work 


he de: 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


MEDICAL CERTIFICATION 


p.m. 


19 
a. 1 certify that (I) (thi Be) attende 
saw the deceased alive on#.45 sare | 


ee 2 that (1) (we) last 
from the caufes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


19.,. Qc? and that death occured at......... 

Of IS uy ATTENDIN: MED STAFF 3 SIGNED 
ay a eek. mp. | PHYS. SAL tron oa. 1 (2.8) be = 1% 
BO 22e. PHYSICIAN'S eer ~|22d. ADDRESS 
ao NAME (Type) 
ae Pes = ae = — 
us | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ta LOCATION (City, town or county) ~ (State) 

o REMOVAL _(Specify) 

vv 
2 , Burial _| 5/30/63 ——s|St. Patrick's Cemetery _—__Cumber d___ Maryland 

vr ats (4) || |) |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. ay”: Fim) Sb. RAR’S AIGNATURE 

1 

svi \\ | Ruth E. Sileox  Gumberland = Maryland oar 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05883 CERTIFICATE OF DEATH (5959 


z 
Ie 
a ~ 
Ss 1 BUPUROrDERas 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before edmission) 
Ss soe) canNih e. STATE b. COUNTY 
£23 GANY MARYLAND MARYLAND ALLEGANY 
Bas b. CITY OR TOWN (if outside comporaia limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearast town) 
cu" 5 write RURAL end give nearast town) 
Bea, iN 27 Vrse liv a. 
= 2 a d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat address) » 4d. STREET ADDRESS ] @. IS RESIDENCE 
eas I ON A FARM? 
cE tel —______SACRED HEART HOSPITAL _ is —12_8_OLDT OW ROAD ene 
Ss an 3. NAME OF First Middia 4. ele Month Day Year 
e a 5 DECEASED 
§ aes (Type or print) 7 DEATH , 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YE, IF UNDER 24°HRS. 


7. MARRIED fig NEVER MARRIED [_] 
WHITE wiboweD[] _ivorcep [_] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan rad) 
Ownhome 


last birthday) “Hours | Min. 


20,1895 68 | 


BIRTHPLACE (County & Stata, or foraign country) | b CITIZEN OF WHAT COUNTRY? 


missourng Stadder Co. u.s.a, 


44, MOTHER'S MAIDEN NAME 


Mary Randolph 


17, INFORMANT Address 


PT'S CHART. 


eee Days 


13. FATHER’S NAME 


John Henderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes giv ror datasofservica) 


16. SOCIAL SECURITY NO. 
None 


oO 

18. CAUSE OF DEATH [Enter only ona cayey par lina for (a), (bl, and ().)—=S*S 
PART I. DEATH WAS CAUSED BY: SK 
; IMMEDIATE CAUSE (8) = 

Conditions, if any, which {b), = ~— 


gave tise to immadiate cause 
{a), stating the undarlying f° DUETO 


The law requires that the death certificate be executed within 24 hours after 


tificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\eventty wi 


¢ 

8 

8 

rd 

g 

= 

a 

a 

£ 

ao 

2 

a 
z = cause last. to 
or 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
Oa e a, 2 was 
pee 8 ac dys B01 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 18. . 
nee & | op CONTRIBUTING [] CAUSE OF DEATH =o AEs crstareelniuty inoue .or iar Weemtenies) 
o aie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oo — — _ — 
2x < | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ae 5 Hewe atar? Whila __ Not While factory, straat, offica bldg., ete.) | 
fi “a ed = aS 19 jet work [_] at work \ 

rae) 

Ps As 21. 1 certify that (I) (this hospital) ES the dagenged RS 1 WER, tHE T..3S....., 19, F that (I) (we) last 
rs) 

rt | saw the deceased alive on.. i So mb SS and that death occurred at... ......M, from the causes and on the date stated above. 

OFA ee ATTENDING Ml STAFF Ts oe SOND 

mea mop. | PHYS. PA sietcron Ooms. O Bf 63 cs 

sf om 22c. PHYSICIAN'S 22d. ADDRESS 

oe | NAME {Type] 

O<2p DR. DURRETT es — 

ms 3 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 

vo OVAL {Spacify) 4 < y 2 | 
gor Uriel 6-2-63 Davis Memorial Cem. |Cumberland,Md. 

| \ 24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY 963 2Sb. REGISTRAR'S SIGNATURE 
VR Als (4) | James F, Scarpelli Cumberiana , Md. bes 4 
20m 5-63 \/ * __|oa#UN 


Z Z MARYLAND STATE DEPAKIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe, 05984 CERTIFICATE OF DEATH 05960 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If inslitution: Rasidance before admission) 
ao ae CON a, STATE b. COUNTY 
Pr ALLEGANY MARYLAND MARYLAND ALLEGANY 
sag 3 b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Bas writa RURAL and giva naarast town) 
~s FROSTBURG | FROSTBURG _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) _ | ; 4. STREET ADDRESS ie * . IS RESIDENCE 
ON A FARM? 
3 FROST AVENUE __3 FROST AVENUE ves [] NOR] 
'3. NAME OF ma DATE — Month Day Year 
DECEASED 
{Type or print JOHN DEN, SNORE DEATH MAY 17, 19 65 
5, SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] "B. DATEOF BIRTH ~-|9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS 
88h last birthdey) |"Months| Days | Hours in. 
MALE WHITE | wrowef]  oivorceo]| DEC. 3, 1 78 vs. | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
D_ MINER _ COAL MINES 
13. FATHER’S NAME 


ARCHIBALD DENSMORE 


Tl, BIRTHPLACE (County & Stata, or foraign country) 


WEST VIRGINIA — 


14. MOTHER'S MAIDEN NAME 


MARY FRANCES JONES 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


ee WAS DECEASED, ri IN U.S. ‘eins rome 76. SOCIAL SECURITY NO.| 17. INFORMANT =—y Address 
Tahoe eee ee ee sors 9084 |MRS. GRACE DENSMORE, FROSTBURG, MD. 
18. CAUSE OF DEATH [I TEntar only one causa par Tine for (a), (). nd (oh INTERVAL BETWEEN = 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY : ‘ame 
IMMEDIATE CAUSE (a) Cent hertbhah be2 hitg fewer liye 
f 7 7 ee yo 


«5 
DUE TO 
wo brderiee. Crrlee (i yet ley a) Beye isn! | he, y. 
DUE TO. th 7 


causa last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


cp 
UA Beet cons 


208, ACCIDENT WAS UNDERLYING om 20b, DESCRIBEHOW INJURY OCCURRED. (Entar nature of injury in Part | or Part HI of itam 1B.) 
OP CONTRIBUTING [] CAU: DEAT! 
(IF EITHER, NOTIFY MEDICAL: AINER) 


20¢. TIME OF INJURY Month, Day, Yaar 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County (State) 
factory, streat, off i i 
! 


MEDICAL CERTIFICATION 


al) attended the deceased from. that (I) (we) last 


saw the deceased7alive on... L160. .19.2.2.,, and that death occurred at. , from the causes’ and on the date stated above. 
a HN Z Ger, “ $ ATTENDING STAFF 7A GRD 

the Pointe Ue Al _mo. | PHYS. “Det MRETOR O mys. i Ly eS 
22e. PHYSICIAN'S 22d, ADDRESS 


Name (vee) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


aay 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


be, 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ae 4 


BUSTAL | MAY 20 63 F'BG. MEMORIAL PARK FROSTBURG, MD. 
24 FUNERAE Wy oc SI JATURE ADDRESS = " 


‘ al FROSTBURG, MD. 


§ 
VR AIS (4) \4)* 4. 
20M S-63 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATEMAY 9 1 196 f frorbg devegs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


wd Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
OR STATE 105985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05961 
HEALTH DEPT. |. Peace oF pears 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND land Allegany 
b. CITY OR TOWN (if outside corporsta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrila RURAL and give nvorest t8wn) 


write RURAL end give neerest town) 


x} 

— mer ostburg. 60 yrs, 159 Frost Av 
5 : | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, giva streat address) 2 4. thee ADORESS st Ave, Ext. * 1S RESIDENCE 
3 ‘A FARM? 
2 159 Frost Av stb: Ma. — hs TNs 
& 3 NRME OF ist Middla aire Bere lonth Dey veer ae 


{Type or print) Alf al Dist SEATH 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED Enver MARRIED [-] | 8» DATE OF BIRTH 9. xe f Dias IF UNDER 1 YEAR seen 2 


Male White weowts [] eocua Ware 19, 1884 Jast birthday) |"Months| Deys Hours Min. 


yt. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working lifa, aven if retired) oe 
Elevator Operator | Kelly Sp. Tire! Johnstown, Pa, of = 
14. MOTHER’S MAIDEN NAME 
Jehn Charles Dishong 


43. FATHER'S NAME 
iS WAS DHCEAGS VE Martha Elizabeth Orner 
(pesca or unten Ae a vevoraractsectiotael cn ee “rfrestburg, Md. 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ificate should be executed within 24 hours after death. If any § is necessary, 


Yes _ |W, War I Mike Mrs. Alfred Dishong,159 Frost Ave, Hix 
18. CAUSE OF DEATH [Entar only one cause per lina for (8), (b), and (c).] INTERVAL SC 
4 PART |, DEATH WAS CAUSED BY: t - ‘ ; fei bial cee 2 
= IMMEDIATE CAUSE (e)_ LNtracranial Hemorrhage; Maceration of | Sudden _ 
g x DUETO brain; Skull Fracture 
& Conditions, if eny, which {b) : 
5 gava rise to Immediote couse om aq i." “ih 7 
i (a), steting the undarlying ( CUETO Gunshot of Head Sudden 
ie courte lest. te (Self inflicted) 
2S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
z é — rae PERFORMED? 
Pie 
ols z 2 = vs 1] no By 
= 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __Not While fectory, street, offica bldg., ate.) | 
= pam, 19 Jat work et work \ 


21. I certify that | took charge of the remains described above, held an Autopsy ie}; Inspection fh Inquiry ba and in my opinion 
death resulted from: Natural causes a! Accident jie Suicide iB Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER xX a a7, ili 9 63 


D. Address (Street, city, town, or county) 
a. dend, —_ 
snes: ‘OR CREMATORY 22d, LOCATION (cny za 32 2 ae a Md; 


Rt. 40, Frostburg, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


canJUN 3 1963_fOConbig eacge. 


ACTUAL 

SIGNATURE, 
EXAMINER'S 
Anes, (Type) 


M.D, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours; 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY MED. EXAMINER: This c 
please execute the certificate, writing the word 


[May "30, 1963 Mt, 


UNERAL DIRECTOR ‘ADD nCemeter 
ae “Fa Mineral Home,/60 W. wie in “St. 
ta, 


jely filled in by the funeral 


rbon papers. Pages 1 and 2 sl 
hours after death, 


hysician and complet. 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


a 
a 
= 
a) 
ie 
a 
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= 
5 > 
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28 
ee 
aa 
8 
£c 
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. 
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aS 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 
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YR AIS (4) \ 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (15962 


EATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidance 


re edmission) 


"a. COUNTY 


ALLEGANY MARYLAND 7 aa RYLAND = a LLEGANY. 


b. CITY Bee outside eceaeialieey < i DA OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naerast town) 
COMBE REDE Rapp "errr! tower DAYS ¢ RLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS 7 e. 1S RESIDENCE 


MEMORIAL HOSPITAL Th2 MARYLAND AVE. vs] nol 


\ NAI NAME OF OF ie Middla ~~ Last 4. DATE ‘Month Day 
(Type or prin MAUDE 5 DOLAN DEATH MAY 2 19 68 
5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH JIE UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 9. AGE {In years 


winowen [§ —vivorceof-]| MARCH 13, 1895 68 Poe! 


FEMALE WHITE 


“Months | Days ‘Hours | Min. 


| 
{ 


Wa. USUAL OCCUPATION (Give kind of work 
Laun during Ty; ce working lifa, even if retirad) 


Presser 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) 


Gaundry PENNA Sand Potch 


Las ane ay Vit 


GEORGE SHOEMAKER 


14, MOTHER'S MAIDEN NAME 


UE 
#Ranna Jane Baer 


WAS Bae, Peis eR DEOIEGRCES GPAs TETEE He Se fare SL Address 
fas, no, or unkown} 'yas givawerordates of servica) 
No 214-05- o36e MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enver only one cause por line for (e), (b), and (c).] = = 7) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: C| % 
IMMEDIATE CAUSE (2) Shee le y car Ae ans vremicn ’ i! dag S4 
DUE TO j ‘ | 
Conditions, if eny, which py Sten dae 4 +e (ew She. t. fim | 
gave to immediate causa err | 
(e), stating the undarlying f IP | oF: 
CV he ker pee TBO a ata = 4 anand | 
z PART Il. OTHER SIGNIFICANT inne CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE(GONDITION GIVEN IN PART I(a) 19. WAS Autorsy 
PERFORMED’ 
iss “Ty. Y | 
3 H pedtas ie CV ADS Se cine ‘ Diabk, >. algae 
= | 20¢. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Part | or Pert Ill of itam 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH eg Rene rese gt crig terme nee UPL Sra! 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
* 2 ee 
§ | 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
z adhe While __ Not While factory, strast, offica bldg., atc.| | 
2 ey 19 fat work [_] at work [7] 1 


ee eae 
one PeMerom the causes and on a dais stated above, 


saw the deceased alive on... 
22s, SIGNATUR) 


22b. DATE 
Guile bey no. (AEP Bao OM oe 
22c. PHYSICIAN'S 22d. ADDRESS 
__ "EARLTON BRINSED _4O1 DECATUR ST., CUMBERLAND, . a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Spacify) 


5-28-65 Mt. Herman Cemetery | Cumberland ,Md. 


James F. Scarpelli Cumber Land Md. 


24 FUNERAL DIRECTOR'S SIGNATURE RESS 250. REC'D BY REGISTRAR | 25b. Ee SIGNATURE 
i if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH F 


a 
vgs 
s |. PI E OF ATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: fle before edmission) 
a = a. COUNTY @. STATE ~ b. COUNTY 
£3 4 ALLEGANY MARYLAND J = wae with BGA — 3 
= a b. CITY OR TOWN [if 0: Sane limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give neerest town) 
a write RURAL end gi: 
32 MIDLOTHIAN _50 YRS. |X MIDLOTHIAN 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS eS ee 
- ON A FARMi 
eae ves [] N 
ae a : 4 _ CE] Ny 
aaa 3. NAME OF Middle Last 4. DATE Month ‘Dey “Yeor 
e ‘3 = tr OF 
See ee JOHN M, DUDLEY eae MAY 1TH 63. 
Es 3 = 5. SEX ~| 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED [el 8. DATE OF BIRTH ve a ee iF UNDER 1 YEAR RY =e 24 ARS. 
da ey) | Months| Days Hours | Min. 
3 MALE | WHITE | woowo fi] ovoreoO]|FEB. 218T,1883 | Bom "| bee 
a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Acauniy & Stete, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
£ RET. -JANITOR ELANESE CORP. _ MARYLAND es 015 5 
§ 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
is SAMUEL DUDLEY GWEN JEFFRIES a 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


21.2-18-1481 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) COYONAYrY occlusion 


MRS. WM. KOPPEL ,MIDLOTHIAN, MD, 


=— INTERVAL BETWEEN 
ONSET AND DEATH 


icate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 
, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 
Collditiontyaik siys Dehich wCoronary arteriosclerosis i week 
gave rise to immadiats couss 
{e), steting the underlying DUE TO 
cause lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
= 
& ‘esfe) i aoaeta 
= 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW IN| ‘CURRED. wil ll of item 18. 
E | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part I of item 18.) 
& | F ETHER, NOTIFY MEDICAL EXAMINER) 
Bi 2 » * 
§ | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (iate) 
3 Hour e.m. While Not While factory, street, office bldg., etc.) | 
2 pail 19 at work at work 1 


. I certify that (|) (thie-hesprtal) attended = Bsns from... yt wre, Sacco thar ee 
saw the deceased alive on. , and that death occurred Afi? Sosy, from the causes sia on the date stated above. 


228. SIGNATU 22b. DATE 
e ATTENDING STAFF SIGNED 
M.D, | PHYS. DIRECTOR Daliravs: 


22¢. PHYSICIAN'S 22d. ADDRESS 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


NAME (Type) Es 
l (wee! ALVIN J. WALTERS, "_|48 BROADWAY... FROSTBURG, ..MD 
Poe eR eerie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY =e LOCATION (City, town or county) 
f 5-22-63 ECKHART CEMETERY ECKHART , 
ne 24 Pe Paks ADDRESS. onMAY 2.3 REC’D BY REGISTRAR | 25b. (arta hoage SIGNATURE 
masa) | 4. Wf Aeeeoes FROSTBURG, MD. 


20M S-63 


iso 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05988 CERTIFICATE OF DEATH 


om 


aw | 
& } 5 pee ik 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a a °. b. COUNTY 
ase Allegany poise a | Maryland Allegany 
a o b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hy 5 RURAL and give nearest tawn) 
w 2s Cumberland, i.” Cumberland, 
= d. NAME OF Tosa [IF not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
<g x shNv ie ON A FARM? 
a e St., {| 29 N, Lee St,, ves CL] No 
2 
° 3. NAME OF i i * 
2 DECEASED First Middle : Lost 4 Lrg Month Day Yeor 
Ge {yperor prin) Lawrence Charles Fisher DEATH May 17, 19 63 
bs I 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED i] 8. DATE OF 8IRTH % AGE Tie IF UNDER 1 YEAR] 7 UNDER 24 HRS. 
. 6 Oy, Month: 
Male White  |woowng pvorceot] | Feb. 2, 1946 ‘7 irl eae (lng? || Ma 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
None ( Student ) None Cumberland, Md. 50'S. 2gAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. Fisher Sr, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {It yes, give wor or dates of service) 


Dorothy Chorpenning 


17. INFORMANT Address umb Md, 


Cc 5 
Mr. William G, Fisher Sr, 29 N. Lee 


INTERVAL BETWEEN 


2s 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), wh and {c).] 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely filled in by the funeral director, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: da wr A Fe yy 
IMMEDIATE CAUSE (oL A / 2S 4 WF, bol (aS ue 
ed DUE TO 
ee (A mi A 
Conditions, if any, which (py Vt Zs WreNetR eLiZe / “A 
gove rise to immediote 
cause (0), stating the under ( DUETO e 7, 
g lying cause lost. wet 7 Cid Ley. d 
2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) |19. WAS AUTOPSY 
~ =e 
a 3 ves] NOK] 
2 © [20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
BS & |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (Stote) 
ral Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work i 


21. | certify that (1) (this haspital) attended the deceased fram sf Rie /. 19.65, ta LL. aa 19222, that (1) (we) last 


saw the deceased alive one 190 25. and thatdeath accurréd % Liz0k, fram the cc. and _an the date stated abave. 
Za, SIGNATURE 22. DATE 


TA bah VITA we) [PS ONS 9g Biigcrork OBE AU 176 ie 
22c. PHYSICIAN’ / 22d. ADDRESS se aes 
Wylie M. Faw Jr..M. D. 122 So, Centre St,, Cumberland, Md. 


NAME (Ty; 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 


Mh. PHYSICIAN: The law requires that the death certificote be executed within 24 hou 


moy be retained by the hospital ar 
& TO FUNERAL DIRECTOR: After this ce: 


ad. LOCATION (City, tawn, ar county) {Stote) 


the State Board of Health prior to burial, cremotion, or remaval, and in any event, within 72 hours 


page 3 should be detached far use as the burial-transit permit. 


“GS TO HOSPITAL OR ATIrY 


, Burial” | 5/20/63 | Ss. Peter & Paul Cem,| Cumberland : 
Fa) /) (24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a5 46 bt Charles L. George Cumberland, Md. oft Ay 9 fhe Lo q ise 


7. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


moy be retained by the hespital ar attending physicion. 


gs TO HOSPITAL OR ATIEN. 


=> 
2 
2 


we deot 
ad‘in by the funeral 
Poges 1 ond 2 should 


After this certificate hos been signed by the ottending physician and completely fill 


TO FUNERAL DIRECTOR: 


a 


eee 


<= 


Then pleose remove carbon papers. 


poge 3 shauld be detached for use as the buriol-transit permit. 


t, within 72 haurs re) 
= 


the State Board af Health priar to burial, cremotion, or removal, and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


te 
CERTIFICATE OF DEATH 05965 
. arver h stl IS (Where deceased lived. If institution: Residence before odmission) 
o. . STAT ry 
MARYLAND |! ° West Vae b COUNTY Mineral 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ee 
Keyser f ’ 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 
Thorne Nursing Home 259 N. Water St. yes] Nox] 
|. NAME OF First Middle lost 4. DATE Month Day veor 
DECEASED OF 
(Type or print) Martha E. Foote DEATH May 15th 1963 


LS 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female White wibowen{X ovorceo[] | June 23,1884 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) [Months] Doys | Hours Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


Housekeeper Romney, W.Vae U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Yost Unknown 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17,INFORMANT Address 
(Yes, no, oF unknown) UF yes, give war or dates of service} ' 7, \ OD j ‘ 
No | } ' Hggttesville,Md 
1B. CAUSE OF DEATH [Ente 1 line for (a), (b), and {c}. INTERVAL BETWEEN 
PART I. DEATH See aes et Laps : SEA Cea 
eI MMEDIATE CAUSE (o)_ALberioscleroti: Disease indetermined 
“gr. | DUE TO 
FRHA+ | 
Conditions, if any, which (o 
gove rise to immediote 
cause (a), stating the under- ( OVE TO 
lying cause lost. © 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. Agel) (O20)! 
2 ee ee ae 
3 ves] NoCK 
© |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
5 ian Se Pilih, ee ior thins foctory, street, office bldg., ete.) | 
= p.m. 19 ot work [[] at work I 
21.1 certify that (|) (Hverhwwpivat) attended the deceased from.._JULY___.____. . 1962 , to. May. 15_____. 19.63, that (1) (ise) lost 
saw the deceased alive on. May 12 19.3, and that death occurred ot (LEM, from the causes and on the date stated above. 
Po. SIGNATYRE, .. 22b. DATE 


ATTENDING MED. STAFF SIE EU. 
PHYS. GE oirectorn OO PHs. 1) 5-20-63 


22d. ADDRESS 


ip G. Staggers, Me De Keyser, _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) i 


Zc. PHYSICIAN'S 
NAME (Type) 


Virginia. 


23d. LOCATION (City, tawn, ar county) (Stote} 


; Medow Point 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ne Keyser,West Va, oatfAY 21 196. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL ee ae PHYSICIAN: The law requires that the death certificate be executed 0. hours after Af 


DIVISION OF STATISTICA! 


05990 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 


Bz 

2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived, If Institution: Residence before admission} 

a i ¢. STATE b. COUNTY 

raw) ALLEGANY _MARYLAND MARYLAND ALLEGANY 

SY b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 

Bas write RURAL and give neerest town) 

Sas CUMBE RLA ND. HOURS _ te i CORRIGANVILLE e 

es d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) STREET ADDRESS e. IS RESIDENCE 
ez //\ ON A FARM? 

=. 3 ||) |___MEMORIAL HOSPITAL ; lal = _| ves 7 No [ 

5a . NAME OF First Middle test ~) 4, DATE Month “Dey ‘Your 

2ag DECEASED OF 

gee reyes) BEULAH A. FORD DEATH 19 

o 3s 7. aan |S COLOR OR RACE|7, MARRIED [J NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (ln yours | IF UNDER 1 YEAR) TF UNDER 24 

sc ve eon Months| Days | Hours ni 

FEMALE WHITE wioowe[-]  ovorceo[]| DECEMBER 20, 190 | | 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired, 


Housewite 
13. FATHER'S NAME 


CHARLES BAKER 


ician an 
ent, 
i | 


"| 12. CITIZEN OF WHAT COUNTRY? 


Ue Si Aw 


Ti, BIRTHPLACE {County & State, or foreign Sn 


MOUNT SAVAGE, MD. 


| 14. MOTHER'S MAIDEN NAME 


HANNA CORFIELD 


j 4Ob. KIND OF BUSINESS OR INDUSTRY 


(Yes, no, or unkown} 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yesgivewerordetas of service) 


16. SOCIAL SECURITY Rei 7. INFORMANT < Address z 
| MEMORIAL HOSPITAL - CUMBERLAND, MD. 


PART I, DEATH WAS CAUSED BY; 
so IMMEDIATE CAUSE (a) 


/ in DUE TO 
Conditions, if any, which (b)_ 
geva rise to immadiata cause 


(a), sleting the underlying & CUETO 
couse last. te 


/18. CAUSE OF DEATH [Enter only one cause per ‘line for te, tb), end {e). 


: ONSEY cola 
Casecenieme 9 Rees arricite Andhra. 2 |™ == 


RTA rebiks of age eee Pe ewe by Er Pipe 


PART Ii, OTHER SIGNIFICANT CONDITI 


(ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
= PER 


FORMED? 


ves NO J 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any 


2Ob. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on...../ 


21. 1 certify that (I) (this hospital) attended the deceased from... 
LOG Fan d9 Gy and thal 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, ferm, | 201. (City or town) {County) (Stete) 
While __Not While __ | fectory, street, office bldg., etc.) | 
et work et work - 


4 ha Ecsune 19.82, that (I) (we) last 
wits 1 : WD ‘AeMee cduses hoe on the date staled above. 


lealh occurre 


22e. SIGNATURE = 


22b. DATE 
SIGNED 


ATTENDING. MED. STAFF 
mp, | PHYS. B21 opirector [-] Pus. [} M Rae [96S 


age 3 should be detached for use as the burial-transit permit. Then please remov: 


22d. ADDRESS 


nant Gres) OR. WYLIE M. FAW i22'S- CENTRE ST., CUMBERLANS, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THERE: 
REMOVAL {Specify} 


be filed with the State Dept. of Heal 


director, p: 


May 7,1965 Methodist Cemetery 


OF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Mt. Savage, Md. 


VR AIS (4) oy 


15M 7-62 W : 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y, Hyndman, Pa __ low MAY _8 1963 _fOConbay Quctpe 


— 


. hours after 


¢ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 
I, and in any ever 


death. Page 4 may be retained by the hospital or attending pes te 


d by th 


director, page 3 should be detached for use as the burial-fransit permit. 


1 
o. 
4 
3 
Bs 
@ 
a 
= 


ces 
y 
n 
ie, 
oe 
9 
a 
B. 
Est 
« 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe 


o 
ei 
a 
un 
ce} 
m= 
Oo 
# 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 oygien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05967. 


|. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY a. STATE b. COUNTY 
Alj egany MARYLAND a Allegany 
b. CITY OR TOWN (if outside torporals limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


rural Lonaconing 


20 Yrs xX rural Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS "| a. IS RESIDENCE 
| ON A FARM? 
_, ves [] No oa 
EOF First = last 4. DATE Meath “Days Year 
DECEASED <j or 
T: iT fs ft 
teesrpin) Margie ROUGE ae = ile SS hey 15-219 
5. SEX [6 COLOR OR RACE/7. MARRIED [_] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P lost birthday) Ee Days | Hours Min. 
Female White | weowe[]  oworceo[]| Sept 8, 1869 yn. ! 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic House work | Allegan anveld, __| U.S.A, == 


13. FATHER'S NAME ‘14. MOTHER'S 


Jacob Foutz 


10b. KIND OF BUSINESS OR. eS 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Nancy ¢, Broadwater 


24 FUNERAL DIRECTOR'S 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? = i 
(Yes, no, or unkown} | (Ifyes give warordatesofservice) 


_no 2218-30-04 i - eae ¥ 
“1B. CAUSE OF DEATH [Enter only one cause per lina 32.30 (bi, 434 Je soe = : soa roms a 


46, SOCIAL SECURITY NO.| 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET, ANID DEATH 


PART |. DEATH AMEDIATE CAUSE le) 4 Degen rain NE! speci hol as R Eee Ae 10 COAG 
hy ? DUE TO 


Conditions, if anyy which (b_ 
gave rise to immediate cause 

(a), stating the underlying DUETO 
cause last. {e) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 


Zz 

© PERFORMED? 
ES No 

3 = = “a 

= | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— 

S |20c. TIME OF INJURY Month, Day, ¥ 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) (State) 

3 Het #e. While __Not While factory, street, office bldg., etc.) | 

3 ae 9__|stwok [ot wort 


attended the deceased trom MAY, 3 Z MY 
AS. 1963. » and that death bet aft -M, from ae causes and on a visis stated above, 
ae, Pe 


ATTENDING, STAFF 
mop. | PHYS. DIRECTOR Ti} PHYS. 24 Ui, 
224. ADDRESS + 


. 1 certify that (I) (this eee 


saw the deceased alive on. 


2c. PH 
NAME [Type] F 
mp, R. Wilson _ MRE ebmon: OW Vee ee tt Mint e— Ad 
73a. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
PEMOVAL (Specify) 
Bitar | 5/18/63 | Laurel Hill _ Moscow Mil1s_ Ma, 


25b. REGISTRAR’S SIGNATURE 


ga ee 1a : 


NATURE ADDRESS: = REC'D BY REGISTRAR 


__Westermport, Ma, loMAY 2 0 1963 


death certificate be executed oe 24 hours after 


The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t] 


TO HOSPITAL On a PHYSICIAN: 


~~ 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ry ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05 CERTIFICATE OF DEATH 


= 


ez 
G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residences bafora admission) 
*. COUNTY e. STATE b. COUNTY 
ALLEGANY fare = F MARYLAND MARYLAND AL 


b. CITY OR TOWN {if outside corporata limits, 
writa RURAL and give nearest town) 


CUMBERLAND 


c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporete limits, writa RURAL and giva naarast town) 


9 pAys|_\ _OLDTOWN 


pf) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address) | Sou STREET ADDRESS * A ° 1S RESIDENCE 
; ? 
UV" |____ MEMORIAL HOSPITAL | i __| sf xo] 
3. NAME OF — “First Middle » we Ena | 4 DATE “Monih ‘Day —S—Yeer 
DECEASED OF 
{Type or print) BESS hea HAINES | DEATH MAY 8 19 
5. SEX "16. COLOR OR RACET7, mARRIED Never MarRieD [] | 9: DATE OF BIRTH pees cd IF UNDER t YEAR| IF UNDER 2 
st birthday) | Months) D. Ki 2) 
FEMALE | WHITE wivowr [X _vivorcep [] fe JS, 1394 yn, ae eae 


10a. USUAL OCCUPATION (Give kind of work 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 48. country) 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, evan if retired) 


lf Tee | LITTLE OREERNS, MD. “yeahs se 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ESPY L. STECKMAN | MARGARET WISE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyatgivawaror dates ofservice) 
MEMORIAL HOSPITAL MEMORIAL AVE, CUMB. MD 


¥8. CAUSE OF DEATH [Enter onfy ons Cote line for (a), (b), and (c).) “) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ere oa 
IMMEDIATE CAUSE (a)_ = _ = fe sy 
3) V . 


92v0 rise to Immadiata causa 
{a), stating tha undarlying 
cause last. 


z PART Il. OTHER ape lle CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. ey aie Y 
= < I< ¢ 5 + GD BT Calm Uren oh ee YES of 

& | Zoe. ACCIDENT WAS UNDERLYING Pie =f DESCRIBE aw INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 18.) al 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 

3 ugar cate Whila Not While | factory, straat, office bldg., etc. y 

= 


at work [_] at work | 


9 
2. I certify that (I) (this hospita 


attended the deceased from..9/.. Maxedn 


ty, 196: 


7, that (1) (we) last 


LP 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ee alive on....4..27%4. Mex 9E.2, and that death occurred , from “the causes and gn the date stated above. 
22b. DATE 
[PRES [BEE Boe Be 59% 
«(| 22d, ADDRESS »* 
NAME (Type) 
| mi DR. WYAND F. UM, DOERNER VN, MECHANIC. ST......CUMBERLAND MQ. 
7a, BURIAL CEnATON 23b. DATE THEREOF 3c. NAME OF CEMETERY OR_CREMATORY 23d, LOCATION (City, town or county) (State) 
RMD. act 
p s/iah 12/63 wis (én Céuareey | Cui géRLAND, $12, 
Rs IERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee Sti Sia. CoH bEeLAd, 10>. \osit Y 1.4 1963 fale dente <= 


r 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, and in any event, wijffin 72 hours after death. 


ician. 


pt. of Health prior to burial, cremation, or removal 


de retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State De; 


death. Page 4 ma. 


TO HOSPITAL MB soc PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr OG: 


CERTIFICATE OF DEATH 968 
1, PLACE OF DEATH oe == ‘| 2. USUAL RESIDENCE (Where decoosed lived, If institution, Residence before edmission) 
ss COUNTY e. STATE b. Py 


— Allegany a Le (EY ic All 
b. CiTY OR T! IN (iFoutside corporate bimits, ¢. LENGTH OF STAY IN 1b ce. CITY or TOWN {Hf outside corporate limits, write bya rss akd g give nearest town) 


welte RURAL and give nearest town) 


Eros thurg siow ira |_ Lifetime |~-~_Frostbur 
d. NAME OF HOSPITALOR INSTITUTION [if not in hospital, give street address) d. STREET os tt & 


IS RESIDENCE 
ON A FARM? 
whe; Frost Avenue ;116-Frost—avenue- vs Fo al 
. First Middle Dey ‘eer 
aes Feel DEATH 
5. SEX LQRR ox RACE] 7. wha eee, oO Har Ati . 9. ASE azote iF ONDER THAR a webu 
last birthday) |"Months| Deys | 
a White wipowed [-] _—ivorceo [7] 1 2e2e1S04 58 ys. ea ae Rd Heo e 


TOa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR an THPLACI ty Bt fore r 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | wks “De¥T; ( Rekeh art)” ze | 


Registered Nurse Medical Assistantrostburg, Md U.S. A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 


15. WAS DECEASED EVER IN red _TLancsster | Emme Robinson _ = ee 
(ves, Te worn pellets eee 16. SOCIAL SECURITY NO. jet INFORMANT Address Frog e tburg A Mde 
> one Unknown r. Frank T. Harrat,116 Frost Ave. 


18. CAUSE OF DEATH [Enter onty | one cause per r fine for fe), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: & 
‘ ___ IMMEDIATE CAUSE (e) 5 (aE ye a Zk pee << 


INTERVAL BETWEEN 
ONSET AND DEATH 


| X DUE TO ys ‘ ee Ve os & 
Conditions, if eny, which (b) hte fk: Ra_f PRE Zale , ; 20 oe 
g8ve rise to immadiate cause é 

{2}, steting the underlying ( PVE TO 
cause last, to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 ISEASE CONDITION Gl PA WAS AUTOPSY 
es PERFORMED? 
2 
YES NO 
3 Les ee Se es LE Wal 
 |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
|e eiTHER, NOTIFY MEDICAL EXAMINER) | 
“i ek ed : - Hh Me P _ . tee 
% | [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, , 2DI. (City or town) (County) State) 
A Fas tiea tn While Not Whila _ | fectory, street, office bldg., ete.j | é 
- “< As Jet work [_} at work [] | 


led the deceased from..7 


21. | certify that (I) (thistrospiaD that (I) (we) last 


oe 
saw the deceased alive on and that’ death occurred , from Ihe causes and on the dale staled above. 


22a. SIGNATURE ATTENDING MED. AFF oP sane 
— ( Bee SA mo. | PHYS. BAL Director [] Pus. oO 02S LF? 


22¢, PHYSICIAN'S 


NAME (Typ ZAG D; LF LAD, | = mw 


23a. BURIAL, CREMATION, | 236. DATE THEREOF ee wate OF CEMETERY OR CREMATORY 23d, LOCATIO! fty, town or county) (Stete) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE p a : Ser get Crone Seay aEC'D BY REGISTRAR PSG REGISTRAWS Bak . 
HW Metesug Frostburg Mae oAlAY 21 1963 


= 


pel 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death, 


Then please remove 


-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even) 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05971 


ody 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


*. COUNTY | a. SANA b. COUNTY 
ALLEGANY 4h} MARYLAND JARY LAND _ALLEGANY ____ 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib x aie OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
CUMBERLAND |__& DAYS _ MT. SAVAGE dn 
‘4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot address) X, STREET ADDRESS — @. IS RESIDENCE 
I ON A FARM? 
was GRED_HEART HOSPITAL ; oe : ver) Neg 
‘3. NAME OF First Middle Lest 4. DATE Month Dey > 
DECEASED | OF 
(Type or print) MOODY. HOLT | DEATH 19 63 
5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED oO | 8. DATE OF BIRTH 9. acai iF oNDERA (RIF UNDER 24 HRS. 
los birthday) Months) Deys | Hours | Min. 
MALE WHITE | wows [] — vivorceo [] | 7= 28-77 yn. | 
1a, USUAL OCCUPATION (Gi: ACE (Ce 12, CITIZEN OF WHAT COUNTRY? 


kind of work | ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 


done during most of working life, even if retired) 
| RETIRED | ENGEAWD \__USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S b een | 
SEPH HOLT | LIZA MOODY HOLT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? "INFORMANT 
{Yes, no, or unkown) | (Ifyes givawerordetesofservice) 
PT. CHART 


16. SOCIAL SECURITY NO.| 17. Address 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 4: fee 2 aot 
IMMEDIATE CAUSE (0) ahi eR EIR AEE : 2 an, 


“gon | ) DUETO 


rien ony, t. (b) ae "ys 0. ae: Z/ ce A Ahn aes 
eV" rise to Immediete caus 
Magpie Nien Crvcbio een x Rael, 10 Yemen 
; &E ‘AUTOPSY 


{e), steting the underlying 
couse le: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile! 
6 PERFORMED? 
Ns Debt Ze Burle Mie ves [] noX] 
© [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {Stale} 
= fleur fale While __ Net While lectory, street, office bidg., etc.) | 
= ey 19 at work [_] et work [_] 
21. 1 certify that (i) (this-hospitel) attended the deceased from... ae Ee ie G3 0. Fovcun VSP, that (HY (we) last 
saw the deceased alive on.. tec zx 9 EF. «and that death occurred 23%, from ‘by causes and on the date stated above. 


22e. SIGNATURE = 22b, DATE 

3 | (es ey aha Se us, ARE Blo OME Facey ose 
H | 22c. HAC ees DR M GLICK 22d. ADDRESS 
Ey aM pol _...123N_SMALLWOOD_ST., CUMBERLAND,.-MD..-- 
2 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) {Stete) 
° a iad 5-663 | MI. SAVAGE METH, CEMETERY| MT, SAVAGE, MARYLAND _ 
Lal wn We » 24 FUNER. DIRECTOR'S SIGNATU! “* "ADDRESS a 2Se. REC'D BY REGISTRAR | 2Sb. foto age. SIGNATURE 

1SM 7-62 oe x _ CUMBERLAND, MD. vate MAY ts 6 9 Cael \adp — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GANG 
995 CERTIFICATE OF DEATH tf5 


— 


ry 24 hours after 


Then pleasegémove’carbon papers. Pages 1g 


ez 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residenca before edmission) 

= +. COUNTY, 2. STATE b. COUNTY 

2 Allegany r MARYLAND Maryland Allegany 

a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

ae write RURAL and give nearest town) 

< 

rr ie Oyrs _/dCumberland — 4. aes) 

Bos x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e. ee SG 
5 

Bee / 22. Maple Street ~ |/ 122 Maple._Street- eon 

3 8a 7 NAME OF Middle Tast ‘4. DATE Month Day Year 

= 3 OF 

ges Myeerpia) = Hthel Inetter Jewell | DEATH May 17 19 63 

SR 5. SEX ————~*~*« COLOR OR RACE] 7, apRleD [NEVER MARRIED |] | 8 DATEOFSIRTH = 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

& = F 1 Whit = e ast birthday) |"“Months| Deys | Hours | Min. 

a emale Lte | woowm[] ovorceo[]| March 7, 1882 81 om | | 


y Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 


een! 


Wa. USUAL OCCUPATION (Give kind of work | V0b. KIND OF BUSINESS OR INDUSTRY 


= Housewife | Own Home Heaters Ferry, Va. USA 

= ‘< 13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME a + , ¥ 
Soe David vonrad Annabelle Sullivan 

SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ~ Address + 
3 (Yes, no, or unkown) | (Hyesgivewaror dates ofservice) A 

2 Oa” ee uaa __|Mrs. Helen Rice, Cumberiand,Md. 4 
ie 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (c).] ¢ (uae ah 
sr) AND DEATH. 
3 eee OEATTMMEDIATE CAUSE fo) Vit b att DB hl Ste 


ete eae ae ‘3 - Vil frrrgeda [Whines : tg tetet 3 5 dob 


geve rise to immediete ceuse 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


(e), stating the underlying DUE TO Y Sa Se L, : 

cause last. : (e) AC eccy atte 4 pt 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a); 19. We Nag 
3 —— = ia ERFORMED? 

) < yes [] no fi 
= |Zos. ACCIDENT WAS UNDERLYING []) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 18.) : 7 
te | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, : 20%. (City or town) " (County) (Stele) 
= bie eth While __ Not While fectory, street, office bldg., etc.) | 
= let work work 


ENDING PHYSICIAN: 


2. I cer 19.@..Pthat (1) (we) last 


Lh 


M, from the causes and on the date stated above. 


that (I) (this hospital) ee? the deceased from’ 


3 saw the deceased alive on... 24S: 19.@..% and that death occured at 
f22e. SIGNATURE ; ¥ y q 7b. DATE 
Pheu bere, [SEM oor HG May 17,196 
22c. PHYSICIAN'S — “Tie ~ | 22d. ADDRESS =e * ¥ . 9 


NAME (Type) Dr 
° 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


uriad 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee F, Scarpelli, Cumberland,Md- _|oar UAE es a 


9_ecuficL» 


iled with the State Dept. of Health prior to burial, cremation, or removal 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


May 19,1963 Sunset Memorial Par Cumberland; Md. 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. 


3 


TO HOSPITAL 


VR AIS (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF REALTIA . 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA D. 
05995 CERTIFICATE OF DEATH OS973 


s —— — = 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence bafore admission) 
a. COUNTY | agree b. COUN 

LEGANY df MARYLAND W VA e PYNERA L = 


b. CITY OR TOWN [if oulside corporate limits, 
write RURAL and giva nearest town) 


CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


MEMORIAL HOSPITA 


|. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


11 HRS 20 MINS RIDGELEY © 


| od. STREET ADDRESS 
i 


17 BLOCKER ST. 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF Fi 


3 

& 

a 

5 Aan em Last 4, DATE Month 

Q {Type oF pam) BABY GIRL JONES a MAY 

§ 5. SEX 16. COLOR OR RACE) 7, MARRIED LI Never MARRIED] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthday) |“Months| Days loys i 

8 FEMALE WHITE wiowen[] __pivorceo[] | MAY 25 , 1963 yes. | 4 i | He) 
g 1s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 

5 one | CUMBERLAND, MD. | UsSshe 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > ’ " 
a 

2 RAYMOND R. JONES LINDA S. DURBIN 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address . 
13 

i 


{Yes, Ne or unkown) | (Ifyasgive warordatasofservica) 


None 

18, GAUSE OF DEATH [Eniar only one couse pef lina fora), (bl, end ().] 

PART |. DEATH WAS CAUSED BY: . Me 

IMMEDIATE CAUSE (a) wo FG _ 

/3 DUE TO () 

Conditions, if any, which (b) % 

gave rise to immediata cause s 7. 2 — ~ = i 
(a), stating the underlying (” CUETO Lrevea fh & 

couse lest. (e 


MEMORIAL HOSPITAL 


INTERVAL BETWEEN 
‘AND 


ician. 


ital or attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a — «as? ? 

= 

iS : | ves [] No Oo 
E |20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | On CONTRIBUTING CL] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) rc {Counly) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

3 pane 19 at work at work t 


21. I certify that (I) (this hospital) attended the deceased from... a +h 
and that death magek 


TTENDING, £D STAFF 27m SIGNED 
ATTENDII MED. 

mp. | PHYS. pirector (_] PHYS. on LY Gq 5 

. PHYSICIAN'S | 


‘22d. ADDRESS 
NAME CPR. LELAND RANSOM p> 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5/28/1963| HillCrest Cem, 


I = to u 4, that (1) (we) last 
D) teen the causes and on the date stated above. 


23d. LOCATION (City, town or county) {State) 


BUY dia lips Cumberland, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ars Charlies L, George Cumberland, Md, oat AY 2.9 1963 Wa 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


The law requires that the death certificate be executed 


TO HOSPITAL © 


VR AIS (4) aw 24" FUNERAL DIRECTORS SIGN. ESS 
15M 7/61 - : 4. 
: x ae . = Oe Ge ra o 


@ hours after 


ENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 05974 


Be 

5 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= “ 2, STATE b. COUNTY 

ri ALLEGANY MARYLAND _ _ MARYLAND ALLEGANY 

>a b. CITY COR TOWN we outside Soci Al. c. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) — 

a weil and give nearest town} 
- x 

£58 _CUMBE RLAND 4g DAYS eee - oe ae a 
ih d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 12 street addrass) d. _ STREET ADDRESS e. 1S bie 4) 
‘ ON A FARMi 
3 ____ MEMORIAL HOSPITAL ves [] No [7] 
a '3. NAME OF First Middle Last | 4. DATE Month Dey Year 
NK DECEASED OF 
© (Type or print) GOLD 13 Vv. (KENNELL. | DEATH MAY 20, 19 6 
5 3. SEX =—SC=« SS. COLOR GR RACEE| 7, MARRIED XK] NEVER MARRIED [-] | 8- OATE OF BIRTH J. AGE (fn yours [IF UNDERT YEAR| TE UNDER 24 MRS: 


last birthday) 


FEMALE HITE 


oO 
= 
e 
oO 
a 
° 
4 
ry 
3s a 
ag 
€ a 
Sc 
8 
pe) eee eee 
oe Months| Deys Hours 
ts Se wioowen [-]__oivorcen[]| MAY 2, 1902 61 vis. | i 
oe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done dusing most of working life, eyén if retired) 
EEE foto 4h __|__ MARYLAND UW, S.A. = 
= 2 a3 a IER'S NAME 14, MOTHER'S MAIDEN NAME 
Ea> 
a5 WILLIAM MA Ss 2 _| _ ANNA LOWERY a » oy 
£52 S: WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ax ‘esa, or unkown) | (Ifyes give warordetesof service} 
es 
Fis ae “yo ——_|_ MEMORIAL HOSPITAL = CUMBERLAND, MD. 
AES 1s. “CAUSE OF DEATH ne cause per line for (el. . 7 INTERVAL BETWEEN 
S235 PART |. DEATH WAS CAUSED BY: 2. ¥ ) Z One Neer 
BBSe IMMEDIATE CAUSE (eo) NA Ca fee : Lp Site. Qarye 
ee § = 
se es uy { DUE TO 
$gask Conditions, if eny, which (b) —_ a % 
J B £3 gave rise to immediete couse 
22S DUE TO 
“3 yin (a), stating the underlying | 
a (c}__ 
Sofa alee = Sai ani i 
=3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH =e ; BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita 19. WAS AUTOPSY 
oa2 ° PERFORMED? 
gS e < Conc hh ves []_ 8° Ete 
SESS < MA 
sees S is a 
= § a a = | 20a. ACCIDENT WAS UNDERLYING qa) | 20b. DESCRIBE HOW INJURY’ see (Enter natuba Ol injury | in = e neanen or Pert I of item 1B.) 
ove el & | OR CONTRIBUTING (1) CAUSE OF DEATH 
=235 G JF EITHER. NOTIFY MEDICAL EXAMINER) 
> i = “= — —— ——_______ 
S552 § | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B<5 5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
Sg. 2 ein 19 et work et work 4h 
fs a — : 
208 2 21. | certify that (I) (this hospital) attended the deceased from.....4%2.4.0.4.e va 19828, that (1) (we) last 
4238 saw the deceased alive on. CS aie G3, and that deeth occured at. 50 Bia Mire causes _and- on the date stated above, 
aegn . RE 22, DATE 
E Bo geeesinaree ATTENDING ED. STAFF IGNED 
Yee hex: ( Ue Wars plgd_M2. PHYS. [oirector [J Puys. [J sla 
as gS 22c, PHYSICIAN'S Zid. ADDRESS 
“oes “ant We"! DR. WILLIAM P._1A WHL_N. CENTRE ST 
E53 ea MP. JAMES | 2 ‘oy CUMBERLAND, MD. 
Suge 230. IAL, CREMATION, | 23b. oh Pe? 23c. NAME OF CEMETERY OR ane ie" | 23d, LOCATION (City, town,pr county] Pz 
$65 x ld |i 
H = 


C5 Sine PER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05925 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ves, no, er unkown) 


16. SOCIAL SECURTY NO.| 17. INFORMANTP .Q Box 599, “4-sGumberland, Md. 


(Whyasgivewarordatesofservice) 


8 ag! Item §FilmG Ll 
= M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
. a, STATE b. COUNTY 
5 Allegany ‘MARYLAND _ Maryland Allegany 
2 \ b. CITY OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neeres! own) 
— write RURAL and re negrest town) | 8 ; 
S Cumberland 10/14/1958 | 4 Oldtown, 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect address) d. STREET ADDRESS vee 
Allegany County Infirmary _ | ies __| ves] Nox] 
s 3. eqaneneee S First Middle Last 4. DATE Month ‘Day Yaar 
s oF 
g eee John ¥F. Kerns | '™ ~=vay a7, _19 63 
e 5. SEX 6. COLOR OR RACE|7, MARRIED LCUNEVER MARRIED [_] | 8 DATE OF BIRTH tha ue yeep If UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) | Months] Days | Hours | Min, 
3 Male White wioowen [_] bivorced ] 5/20/1890 Wsid4 yrs. | | 
a Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | 
5 etired: Carpenter) Se/¢-ennn | Maryland _ Us “Bade 
24 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Norval Kerns | Rachael Morris 
© 
r= 
a 
= 


L lo Ae Allegany County Infirmary records. _ 
1B. CAUSE OF DEATH |Enter only one ceusa per line for (e), (b), end (e). AEA = 
PART DEATH MDDIATE Cause AVL. goeowtilie, Che, Aegecersbie. Pe. 
pa DUE TO 


ns, If eny, which ny ee SP TO race y 


to immediete couse 


tteting tha underlying ( OUETO 
ii derlying Perkvee tb-tt 5 AerebeR_ tal 


{e)__ 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUT 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 — ae BS PERFORMED? 

3 ves [] No [} 
i [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ‘MI 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Siete) 
A it ica. i. While Not While _ | factory, street, office bldg., ete.) | 

8 oe D ot work [ ] et work ! 


pt. of Health prior to burial, cremation, or removal, and in any everf, within 72 hours after death. 


Doar Wu SLLPLEB or Won that (1) (we) last 
5/176 3. Soler se , and that death o¢carrtd (ire M, from the causes and on the date stated above. 
a 22b, DATE 
ATTENDING 


mo. | PHYS. Ed DIRECTOR yO PHYS, aa 6/18/1963 


22d. ADDRESS 
Dr. Lee B. Mathews 9 Greene St.,. Cumberland, Md. 


23d, LOCATION (City, town or county) (Stata) 


. 1 certify that (I) (this hospital) attended the deceased from.....10, L 


saw the degeased alive on... 
22a. SIGNA’ 7 


22c, PHYSICIAN'S 
NAME (Type} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dey 
— 


REMOVAL (Specify) 


TO HOSPITAL OR > PHYSICIAN: The law requii 


0,1963 | Kerns Family C Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. lowe MAY 22 1963 Cloud, Qectge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p 5499 ‘: reese OF DEATH 0 5 976 
j bi LACE OF DEATH 7 = ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ’ ALLEGANY 


ificate be executed we. hours atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


< tad a oak NES Stee! | os 
3 b cry Roy Ly outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporete limits, write RURAL end give necrest town) 
$ write ‘end give neerest town) is 
are RURAL 4 YEARS |_A_ RURAL CUMBERLAND r —— 
= ‘d. NAME OF HOSPITAL OR INSTITUTION {iP nor in ‘hospitel, give street address) d. STREET ADDRESS ‘a. IS RESIDENCE 
£ ) ON A FARM? 
| 
3 “| ____RpUrE, 3 = if ROUTE. 3____ rs Oo 
5 fg li First Middle last ] 4. DATE Month Dey Yeer 
EASED 
DN 
a {type or rin) Welter’? "GU ERAS (3 DEATH MAY 25 19 63 
= ‘5. SEX 6. COLOR OR RACE] 7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH Pe Shiner pa ee i sd Enslies 
onths ys urs in, 
MALE WHITE WiDoweD [_] vivorcto []| FEB.S » 1883 80 ys. | | 

Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. cnatee (County & State, or loreign country) sp 12. CITIZEN OF WHAT COUNTRY? 

dona dusing most of working life, even il retired) | | 

MAINTANENCE FOREMAN ___ RAILROAD | MARYLAND | USA Es 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

GOTTLIEB KRAUS | JULIA SHAFFER 


17. INFORMANT Address” 


LULA M. KRAUS, ROUTE 3, CUMBERLAND, MD. 


A re INTERVAL 1 BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyetgive werordetesol service) 


NO __|705 09 9888 _ 


18. CAUSE OF DEATH [Enier only one couse per line for (2), (b), and | 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


immeoiate cause ie) Acute left ventriculaf failure. .— _|-Immediate.. 
“Y & DUE TO left ventricular hypertrophy 
Conditions, if any, which w) Coronary arteriosclerosis, Myocardial fibrosis, L = 


Qeve rise to immadiete couse 
(a), stating the underlying DUE TO 
causa last. te) 


|, cremation, or removal, and in any ev 


The law requires that the death certi 


"AS AUTOPSY 


to burial, 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


~ retained by the hospital or attending physician. 


“ 


A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. THI BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN’ IN rPART 1 bea ie 
= i Ne 
S) i 3 Post cerebral vascular accident -- 198 — vis [] No £1 
i ie # [20.. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Part Hl of item 18.) 
& & E | OR CONTRIBUTING Li CAUSE OF DEATH 
Be £ & HF EITHER, NOTIFY MEDICAL EXAMINER) | 
i) 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, 20f. (City or town) (County) (Siete) 
z Rd a titeuc aie While __Not While | factory, street, office bldg., etc.) 
8 ro} = nf 9 et work [] at work [_] | ' 
3° .m , 
£3 21. | certify that (I) (this hospital) attended the deceased from. APKAL..25........ 1993, toMay...23»..... =, 13.s, that (I) (we) last 
3s saw the deceased alive onMay...155... 19. 7.83. + and that death occurred al lA, from the causes and on the date stated above, 
mg 2S be - 22b. DATE 
ObRs? GNED 
oene ATTENDING. st 
pak of too mo. | PHYS. -_BHEETOR (my. Pars, Ol May 2h, 1963 
Som ac 22¢/ PHYSICIAN'S 22d. ADDRESS 
Bee as NAME (Type) 
aces “JACOBSON, M.D... __|_50 Pershing. St., Cumberland ene 
Oc 88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2a, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh oe AMO AL feesc 
ovoss | | LA’ MAY 26,1963 |SUNSET MEMORIAL PAI 
ey ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i AY > BY RE oe f SIQNATYRE 


VR AIS. (ay \ 
15M 7-62 


BYRON KIGHT CUMBERLAND, MD. 


o 24 hours after 


rbon papers. Pages 1 and 


t, guiikin 72 hours after de 


- 


ician an: 
in any even! 


burial-transit permit. Then please remove 


I, cremation, or removal, and 


tal 


After this certificate has been signed by the attending ph’ 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the 


tetained by the hospital or attending physician, 


rR 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by 
CERTIFICATE OF DEATH 05977 
1 PLACE t OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Residence belore edmission) 
a 
Allegany uaman || “S*" Maryland *cowv Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
write RURAL snd giva nearest town) . , 
Kiefer, Md. 50 yrs Kiefer, Md. paca 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S. RESIDENCE 


e. 
ON A FARM? 


Rt, Star Paw Paw, W. Va. | Star Rt. Paw Paw, W. Va. 


. NAME OF > “Middle ~ Last 4. DATE Month 
DECEASED oO! 
{Type or print Zella May Lancaster pearH = May 


3._ SEX | 6, COLOR OR RACE|7, maprieD [never Marnie [29] 8 DATE OF BIRTH "/9. AGE (In years j IF U 

Fem. White jibes /Mgeihs| Pegs | Hours | Min, 
emale woowm[] ovorcto[]] Septe 2, 1901 > = i 5 | 

Ws, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign = ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Housework __ “. --=6 Loarstown, Md. | USA i 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Nelson A. J. Lancaster Emily Bane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yer, no, or unkown) | (Hfyasgive werordatesofservice) 


16, SOCIAL SECURITY NO.| 17. 


7 Address 
Mrs_Mérle Crabtree, gtaga kt. Paw Paw, _ 


_No a = 
(ig. CAUSE OF DEATH [Enter only one cause per jor (@), (b), end (c).] ') INTERVAL BETWEEN 
ONSET AND DEATH 


peek ee ae eae a ee foc 


FAO, DUE TO 


Conditions, if eny, eo (o)__( hronic Myocarditis. .. —. : sans 


gaye risa to immediete cause 

(a), steting the underlying ( CUETO A 

cour lest. ‘ta A0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


{ ( 7 " j _ _— 


19. WAS AUTOPSY 
PERFORMED? 


ie }ves O no) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 


202. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
at work [| at work 


Pam. 2 
) attended the deceased from..... pede at suey 19.06, that (1) (we) last 


21. | certify that (I) (this hospit Fed s; 7) PreAent. 
saw the deceased alive on..., Lene 25 49.63, and that death occured at.2 i, from ime causes and on b date stated above, 


Fo ATTENDING, MED. STAFF gah SiOneD, 
WY Lg mo, | PHYS. fF] binecron [] Pxvs. [] fay 20, 1963 


22¢, PHYSICIAN'S 22d. ADDRESS 


Me te) Overton a oteheineinat -D. Cumberland, Md. 


20d. INJURY OCCURRED 


206. PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) {Siete} 
While Not While 


factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


23e. BURIAL CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town orcounty) .  _{Stete) 
ee en p/20/83 Sulphus Springs Kiefer, (Allegany) Md. 
TUR ADDRESS r 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: Ss SIGNATURE 
oflomeberkeley Springs, whey VaMAY 21 19b3 prerks pegs. 


ez 
£8 
oO 
3 
a, 
z 2 
= A 
a) ey 
- 
Or: 
ees 
342 
2 on 
ae 


ea 


— 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL of Moone PHYSICIAN: The law requires that the death certificate be executed w 


MARYLAND-STATE DEPARTMENT OF HEALTH 
0 6 i i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee iss!) 8 


CERTIFICATE OF DEATH 
BELT AASIS SOAAPED dle Bae 


ri, PLACE O} FERCE OF D DEATH ° 5 fice 2 2, USUAL RESIDENCE (Whera deceased fived, If institution: Residence before edmission) 


@. STATE b. COUNTY 
Allegany _ 5 MARYLAND Maryland _ Allegany 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearesi town) 
write RURAL and give nearest town) | 
n | | Lonaconing 
4. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) <d, STREET ADDRESS Te. IS RESIDENCE 
ON A FARM? 
oosevelt Way nm Roosevelt Way ves [] NO) 
3. NAME OF First Middle Lest | 4. DATE Month Dey Your aay 
DECEASED, oF 
'ype or prin DEATH 
__ Kenneth L. Leasure Is May 16 1963 
3. SEX 6 COLOR OR RACE| 7. maRRIED [gg NEVER MARRIED DD| & PATEOF ster |9. AGE (In years | IF UNDER 1 YEA 
tax ves /Months| Deys | Hours | Min, 
White | wireowi[] — oivorceo [} | October 26 Rit Pe 
i tek: SccuPATION ie of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE set & State, or =. country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


ram eed ——— TaeneeRenty eee —— Rae 


Clark 
15. WAS DECEASED aie a (Son Leasure SECURITY eel | LA ironmatnete - 1 Address 


les, no, or unkown) aad, Waseda Mes 
M re __ Lonaconin 
USE or ha WorL only Ld | MW: per line for (a), (b), end (c).]. a aie: Leasu = Ba a TETWEEN 
ae AND DEATH 


PARTI. DEATH WAS CAUSED BY: . £. 
y/ IMMEDIATE CAUSE (0) Cone dor 90 ; rhe ORE snare | ss _ Wha 
fi 


i DUE TO 
a, Rae 
Conditions, if eny, which e) Asabesedio ? eticAcy) 20 due 
gave rise to immediate couse 1 : 7 gee 
{a), stating the underlying DUE TO & \o ¥ Cd 
cause let, te) aa NAM 
z PART Il. OTHER SIGNIFICANT CONDITIONS rer £b TO THE TERMINAL DISEASE CONDITION GNEN I de 1 a 
8 ; PERFORMED? 
& 174 -Uv Magee Cr <A ea ch tia - ves []_No 
= 2De. ACCIDENT AS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or sr Part Il of item 1B. 1, 
& | on contRIguTHNG (] CAUSE OF DEATH 
SUF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 =_—" x oo Ee oe —— 
§ [/20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 2Df, (City or town) (County) (Stete) 
a Heoree Cae | While __Not Whila fectory, street, office bidg., ete.) | 
z aang 19 jet work [_] ot work 1 


21. I certify that (I) (this hospital) attended the deceased from. fo fow Mens 19.2%, to... By fOr 1963, that (1) Que) last 
saw the deceased alive he (08.2. ae 19, leo S and that death occurred at {/ M, from the causes and on the date stated above. 


220. SIGNATURE i= 226. DATE 
ATTENDIN' MED. STAFF S| cos 
» tarde 2 eo AGA: mp. | PHYS. DIRECTOR oO PHYS. Oo RPL! 
/22c. PHYSICIAN'S i *: [es 


22d. ADDRESS 


ee on FRaalg ie Harta _ he We ime eCha nia SC: stron thins, 


J3e, BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . (Stete] 


Burial 5/19/63 | Memorial Park Frostburg, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘4 ADDRESS. v 2a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
George Eichhorn _ Lonaconing, Ma _|PAMAY 29.1963} fobrcnrlrer Nas 496 


seer 
” 


r 


TO HOSPITAL OF 


The law requires that the death certificate be executed w 


| or attending physician, 


NDING PHYSICIAN: 


| hours after 


death. Page 4 may be retained by the hospi 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


as 


= 


d in by the funeral 


ages 1 an 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


= 


uld 


= 


in 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06002 ' CERTIFICATE OF DEATH 05979 


1. ea ae DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio: 
* a. STATE a5 b. COUNTY 
Alleg any _ MARYLAND Maryland Garrett) Vv __ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ~€. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) j 
Cumberija nd | 5 Months Swanton i “et. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
Valley Road ves [X] No] 
3. NAME OF First Middle last 4. DATE Month Yer 
DECEASED % OF 
(Type or print) ELISHA FRA IK LEB DEATH = May 5 1963 
SuSEs 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | 8. DATE OF BRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
F. Fi 8, 18 lest oe Months] Deys | Hours | Min. 
Male White | wrowen fe ovorceo(] | January ih 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOs. USUAL OCCUPATION (Gi 
done during most of working 


farmer 
13, FATHER'S NAME 


George S. Lee Harvey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT i 2 Adee Je y Ro ad 


(Yas, no, or unkown) | (Ifyes give warordatesof service) | 
Tio | |Charles G. Lee Cumberland 


18, CAUSE OF DEATH [Enter only one g 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 
42 


Conditions, if eny, which 
geve risa to Immediote 
(a), steting the under 
causa lest, ie 5, (el 


kind of work 
van if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ao '& Stete, or foreign a 


Garrett Co. Maryland 


~ | 14, MOTHER'S MAIDEN NAME 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. APN ah 
iS 
fe) 

5 hh ms Oyo 0 
# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Monlh, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County), ~~ (State) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) ; 
= nS 19 et work [_] et work \ 

21. 1 certify that (I) (this hospital) attended the deceased from.. to. woty Wessondy that (I) (we), last 


and that death occured 33Fn, from the causes and on the date state 


ATTENDING, STAFF 
mo. | PHYS. DIRECTOR ( rxys. [} 


22d, ADDRESS 
Dr. Jay es H. Wolverton, Or Piedmont, West _V. 


23d. LOCATION (City, town or Sao (State) 


23a. 8 + 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (: ify) } ~ 
Burial May 8, 196 Murphy Cemetery Swanton, Garrett Co. Md, 


25e. REC'D BY REGISTRAR an REGISTRAR’S SIGNATURE 


DATE, MAY 8 19 —— 


24, FUNERAL DIRECTOR'S SIGNATPRE Gre i a 
USN OA RLS thd On bs C19 D mart Wa | 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06003 CERTIFICATE OF DEATH 05980 


es, the deceased fro 
., and that death occurred at: 


that (I) (we) tas 
m the causes and on the date stated above. 


2). | certify that (I) (this hos; 
saw the deceased alive on. 


22e. SIGNATUR : 2b. DATE 
- ATTENDING ‘MED STAFF SHGNED 
4 mp. | PHYS. A Director -[>] ays. jel w 
22. PHYSICIANS 22d. ADDRESS 
NAME (Type) 


— 


DR. L,-D 3 


THEREO, 


a4 


r23e, BURIAL, CREMATION, 236. DA) 


VAL (Spogify) re F 
24 FUN DIRECTOR'S. SIG 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 may be retained by the hos; 
be filed with the State Dept, of Hea!*® pri 


TO FUNERAL DIRECTOR: After this cert 


> 


Sip were: Ol EMA g BOM 
ADDRESS 250. REC'D B 
Dre. Cab. Wo Q Nonny 5 


> 


s —— ————— 
= 1 erste DEATH 2, USUAL RESIDENCE (Where deceesed d, If institution: Residence before admission) 
= . ALLEGANY a. STATE b. COUNTY 
* 43 
§ say MARYLAND MARYLAND ALLEGANY 
pe) b. CITY OR TOWMGT outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate Himils, writa RURAL end give neeres! town) 
2 
~~. BOD ‘write RURAL end give neerest town) 
ea Sis CUMBERLAND a 22 DAYS CUMBERLAND = ae 
= 3 oi rn d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) jd. STREET ADDRESS S_ RESIDENCE 
= gee ON A FARM? 
3 S48 bedt HEART HOSPITAL 4 516 _COLUMBTA_AVE, po ves [[] No 
3 rs 3. NAME OF “First ~~ Middle — st a DATE Month ~~ Yeer 
5s &. 
= ag DECEASED 
3 Bee iypsien erat) MARGARET LINDNER DEATH 20 19 
eo 8s 3. SEX |6 COLOR OR RACE| 7, mARRIED [-] NEVER MARRIED [_] | ®» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hb poor? last birthdey) |Months| Days | Hours | Min, 
2 RSS FEMALE WHITE | woowe€]  ovorcio [| 3/26 /9h alae 
8 5 g 2 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= eos done during most of working life, even if retired) 
L< > 
g 282 NONE 4 MARY LAND 
ms a Bc 13. FATHER’S NAME ff 14. MOTHER’S RYLAND NAME 
= ang 
£8 
$308 its CEASED bn ge pumas 2ati ila 
o 25s 15. WAS DECEASED EVER s ‘ARMED SED). 16, SOCIAL SECURTY NO.| 17. INFORMANT Address 
£ 3 & e (Yes, oa Mires Cee seestaersie*) : 
z 22 | 7]e od PT,S Carr a8 
ar LE © 18. CAUSE OF DEATH [Enter only one cause per line for ae 
4.8 
Sofss PART I. DEATH WAS CAUSED BY: : 
$5 
5 oy ae IMMEDIATE CAUSE ( Aides : ee = ——s 
a2ene - 
oa oO UETQS ° . 
ee a " s Yo c 
383 = Vows ( 
zecke Conditions, if any, which yee ee Fh llebinr IOs / 
oekes geve rss to immadiata cause | 
4 = {o), stating the underlying eS. . E. 
=e unceriyingi Ope Maaet. 
Ber S couse last te) Peden sh i : 5 PB = 
ao 2=2 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ME 
SeSeL&,) JE ’ 
is) 5 < YES ays 1 no [] 
Ke ie ©] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18, 
i. & OR CONTRIBUTING [_] CAUSE OF DEATH 
ay © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
o & 20c. TIME OF INJURY» © Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
g 1 
= rt Hour e.m. While __ Not While fectory, street, offica bldg., etc.) | 
2 = 90 e! work et work t 
i] 
H 
B 
1 
& 
° 
C1 
< 
iat 
= 
a 
“a 
fe} 
by 
° 
Lal 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA 06004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5981 . 
HEALTH DEPT. |7~-etxce or pears 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence betore edmission} 
a COUNTY a1 a, STATE M 1 b. COUNTY mL 
ay * egan . ___MARYLAND 2 Ma: and egan: 
e b. CITY OR TOWN (if outside ec limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN ee corporete limits, write RURAL end give sa town) 
write RURAL and give nearest town) 
Cumberland 93 Years | A Cumberland 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS ; a  aieclis Reomreaen 
ON A FARM? 
Winifred Road Route #2 alli Winifred Road Route #2 ves ff] No] 
3. NAME OF ~— First See ee “DATE ‘Month ==——~S*«i ysst=«‘Y ers 
DECEASED 
gees Edith Viola MacKenzie __May 19 63 
5. SEX 6: COLOR OR RACE/7, janie [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ha Pe by eat] “Deys | Hours | Min. 
Female White wipowe [X]__pivorceo[]| June Za. 1879 83 | 


within 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


10s. USUAL OCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Housekeeper At Home Cumberland Maryland U.S.A. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

_____ Michael Brotemarkle Louise Simons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add eit an oR 
(Yes, no, or unkown) | (Ityes give werordetes ofservice] ™ Winifred hoad Rte 
_ No ___None Mrs. Henrietta Weakley Cumberland Maryland 

8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ae INTERVAL BETWEEN 

ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)____—- Pulmonary Edema; Anasarca, Generalized Days. 
et | DUE TO 
Conditions, if any, which (b) _Cardiac Failure £ : E ne 


gave risa to Immadiale ceusa 

(a), steting the underlying ( PUETO ‘ 

cause lest, funn (¢) Arteriosclerotic Cardiovascular Disease Years 

— 19. WAS AUTOPSY 


3 P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ce) if 
QE ERFORMED?: 
EE 
0 6 ves [] no [J] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part il of item 1B.) 
§ | PRIMARY [1 or CONTRIBUTING it 
U | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 208. (City or town) (County) —~—~—~—~«*(Stata) 
5 eur Mra. While __Not Whila factory, street, office bldg., atc.) | 
2 19 at work [_] at work i 


a 0 sn en a —— 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [xt Inquiry fx and in my opinion 


death resulted from: Natural causes ay Accident im} Suicide ‘ie: Homicide im} Undetermined manner ia 
CHIEF MEDICAL EXAMINER [_] 


: ' , 
cian Came! bel. ole) Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: eS DEPUTY MEDICAL EXAMINER [¥] jy May 9, 1963 


3 
NAME (Type) Benedict Skitarelic, Address (Strost, city, town, ot county) CayahaxLan a Ma 
228. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME é re ‘OR CREMATORY 22d. LOCATION (City, town, or country; 
REMOYAL (Spacify) 


Burial 5/13/63 Rosehill Cemetery Cumberland M aryl and 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAI 24b. REGISTRAR'S SIGNATURE 
MAY 1 3 1964 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY ume EXAMINER: This certificate should be executed within 24 hours after death. if any m | necessary, 


Ruth _E. Silcox Cumberland Maryland 


gs 
F4 
S 

ae 


* 1 
OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(o982 


1, + ATH 


HEALTH DEPT. 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
So BECO Ray, @, STATE b, COUNTY 
.s- Allegany MARYLAND Maryan Allegany 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


write RURAL ond give nearest town) 


Cumberland 


1 4 


Cumberland 


. necessary, 


3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet address) / d. STREET ADDRESS > nn 15 RESIDENCE 
A FARM? 
a 
Se __147 Hanover St» 147 Hanover Sty |r TL sofd 
= 3 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
a 3 DECEASED OF 
Le: (ype or pint RUTH THELMA “MALES DEATH May J 19 
z 5. SEX $: COLOR OR RACE|7, mapRieD [_] NEVER MARRIED K| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F 1 fast birthday) (Months| Deys | Hours | Min. 
4 ‘emale Negro wows [] __pvorcto (| July 18, 1913 49 on | 
= 10s, USUAL OCCUPATION (Gi: of work 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
S Housekeeper _|Cumberland, Md. U.S.A. 
Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FS 
B Harry Males Annie Powell e 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyesgive war ordotes ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) CORONARY OCCLUSION 


ALD, | DUE TO 
cor ary Wane a ep ek (b) CORONARY SCLEROSIS 
gave rise to immediete cause DUE TO 


(0), stoting the underlying 
caute lost, (6). 


Harry T. Males Cumberland, Md, - 


"Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ | ST 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


IE TERMINAL DISEASE CONDITION GIVEN IN PARI 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No rae 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy eh 


death resulled from: Natural causes iva Accident fal: Suicide Ie}; 


ignated agent, prior to burial, cremation, or removal, and in any evel 
aS 


EXAMINER'S 


NAME (Tye) BENEDICT SKT' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 
Hour @.m. While __Not While fectory, street, office bldg, ete.) | 
pom. 19 jet work ‘ot work 


Homicide (inl! 


CHIEF MEDICAL EXAMINER [_] 


La 
z iv 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ny OE ge ne MD. O 


DEPUTY MEDICAL EXAMINER May 17, 1963 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


208. (City of town) ~~ (County) ~ (Stete) 


1 
Inspection Ll. Inquiry kl. and in my opinion 
Undetermined manner [sy 


LIC. 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medicat Examiner's Office along with form PM3. Page 5 may be retained for y, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, 


or its desi: 


TO DEPUTY MED. ey EXAMINER: This certifi 


22d. LOCATION 


Address (Street, city, town, or county) Cumberland , Maryland__ 


'Y, town, or country) fete) 


Cumberland, Ma. 


REMOVAL (Specify) 
Burial May 20, 1963 Woodlawn Cemetery 
D 117 Frederick St. Cumb, 9 Moe 


UNERAL DIRECTOR 
VS, AISME 
5M 9/60 


DATE 


saMAY 22.1993 10° les ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05983 
I> PLAGE OF DEATH : 


2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidenca bafore admission) 


1 


FOR STATE 
HEALTH DEPT. 


ze ea a, STATE b. COUNTY 
s 2 3A a SERRE LANE MARYLAND == CALLEGANY 
Fees B. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva naerast town) 
gSs writa RURAL and give nearast town) 
s we 
a2 op CUMBERLAND AO YEARS Ste 3 
Gr d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stract address) d. STREET ADDRESS @. IS RESIDENCE 
oR} U ON A FARM? 
a 
Sige. ~|_ 651 BAKER STREET 651 BAKER srrepr | es vo 
as S85 3. NAME OF First ‘Middla test 4. DATE Month Day Yaar 
SO SKs DECEASED 
P2500 7 OF 
sites (Type or print) REBA B McKEE DEAE ae MEY 30__19 6 
£238 £5 5. SEX 6. COLOR OR RACE 8B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
go pe 8 7. MARRIED [A] NEVER MARRIED fast bithgey) Lacoretee 
we ie Months) Days | Hours | Min. 
Seas FEMALE WHITE wipoweD [[] _ptvorctp [] | NOV. 77,1906 6 yn. | | 
2qous 10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, avan if retirad) 
5s SERVICE DEPT. RAYON INDUSTRY VIRGINIA zt UsA 
2 oa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— = 4 = 
Nea 2% 
Ps Be re JOHN W. DRISCOLL LILLIAN HAISLIP 2 _ 
SOEs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sa 28 (Yas, no, of unkown) | (Ifyasgivawarordatasofservica) 
peste =; al 4 214 O07 5169 | J, WALTER McKEE CUMBERLAND, MARYLAND —__ 
fe = a = 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) Rusa BETWEEN 
a= 'T AND DEATH 
e£25 PART |. DEATH WAS CAUSED BY. 
358 BE IMMEDIATE CAUSE (2) CORONARY OCCLUSION “> SUDDEN 
$3 ea— 420.4 DUE TO 
rises Conditions, if any, which )_ CORONARY SCLEROSIS __ > | eee 
falar 4 gava rise to immadista cause 
2fee, (a), stating the undarlying ( DUE TO 
Beey® ou last a < a» : rs 
Eeges Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AuTorst 
Syw oz 
B58! ok vs Oso 
= FS55 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of itam 18.) 7 
gt22— & | PRIMARY [1] or CONTRIBUTING [J 
iors G | CAUSE OF DEATH. 
oO es — _- —_— — 
e203 | aoc. THE OF INJURY Monin, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, j 20f. (City or town) (County) (Stata) 
5 EY eo 8 Hour a.m. While __Not Whila factory, street, offica bldg., ete.) | 
Rests 2 pie 19 lat work [_] at work 1 
ee) ee 21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection fi). Inquiry [x]; and in my opinion 
P2333 Se death resulted from: Natural causes & Accident oO Suicide |. Homicide et Undetermined manner ‘i 
ao Be 2 , Fa J CHIEF MEDICAL EXAMINER [_] 
a2 4 
= ce ga 3 ACTUAL PE 3 ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
=< oo SIGNATURE M.D. 
meess innis DEPUTY MEDICAL EXAMINER [3] 
Xo hl mn 
R2Ses .) |_| NAME two) BENEDICT SKITARELIC,M.D. ROUTE 9, Ci foes crcoumm@tY 30,1963. 
Boece 22e. BURIAL, CREMATION, 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY iz . LOCATION (Cily, town, or couniry) (Stata) 
Qo he REMOVAL (Spacity) 
° ato 5 URLAL MEX JUNE 2,19 63 SUNSET MEMORIAL PARK CUMBERLAND, MD. 
23. FUNERAL DIRECTOR * ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME | B 
ete y) YRON KIGHT CUMBERLAND, MD. cae JUN 4 1963 


¥1 


FOR STATE 
HEALTH DEPT. 


E 


ctor. Pag: 


with the State Bo 


‘2 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
it withi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any m necessary, 
or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages t 


YS. AISME 
SM 9/60 


ignated agent, prior fo burial, cremation, or removal, and in any even! 


©) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ghia ds E TIFICATE OF DEATH 
————————————— 


06004 


1, PLACE OF DEATH 
e. COUNTY 


Allegany 


MARYLAND 


5984 _ 


b, COUNTY 
Cook 


jived, If Institulion: Residence before edinission) 


4: 


b. CITY OR TOWN [if outside corporate limils, 
write RURAL and give nearest town) 


Cumber 1 


~) «. LENGTH OF STAY IN Ib 


Homewood 


StS, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) 


eee Carroll St. 


d, STREET ADDRESS: 


AEES3 Carson. Drive _ = 


c. CITY OR TOWN (If outside corparale limits, write RURAL end give nearest town) 


1S RESIDENCE 
ON A FARM? 


ves (_] NO 


3. First Middle Last ‘Month Day Year 
DECEASED 
(ype ori John Aden McKenzie Oe DEATH May 19, 1963 19 
5. SEX [6 COLOR OR RACE|7, waRRieo fF] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jas! birthday) pac Days | Hours Min. 
Male Waite | woowo[] — oworcto[] September 30, 1690! 73 72 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


13. FATHER'S NAME 


Enoch McKenzie 


1Db. KIND OF BUSINESS OR INDUSTRY 


[Steel Mill 


BIRTHPLACE (Slate or foreign country) 


Cumberland, Md, 


Margaret | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(es; i ee lfyesgivewar ordatesofservice] 
) pp heilelonad 
ey 18. CRUSE OF DEATH [Enter 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; , 
i { 
ake if any, which 


gave rise to immediele couse 
{e), stating the underlying 
cause last, 


DUE TO 


‘16. SOCIAL SECURITY NO. 


17, INFORMANT 


line for {e), (b), and (e).] 


CORONARY OCCLUSION 
CORONARY SCLEROSIS 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Hour em. While No! While factory, street, office bldg., 
nor 9 ‘al work et work [_] | 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME ([Typa) 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


ve 


21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection ray 
Natural causes (x). 


(ChasicasteNhtanadil 


BENEDICT. SKITARELIC, M.D. 


ccident [[], Suicide [_], 


Homicide ial, 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER (X] May 19, 1963 

__Address (Street, ely, town, or county) Cumberland, Md. 


"| 14. MOTHER'S MAIDEN Nan 


Rohman 


Address 


Leoda McDonnell Homewood, Illinois 


12. CITIZEN OF WHAT COUNTRY? 


Ie FURSNS 


“/ INTERVAL BETWEEN 
ONSET AND DEATH 


_\_SUDDEN___ 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert I or Part Il of item 1B.) 


rm, | 208 (City or town) (County) 


ate.) | 
I 


Inquiry [}. 


Undetermined manner [| 


O 


@ 


22d. UL 


ATION (Cily, WZ, 
. 
. 


a)) 19. WAS AUTOPSY 


PERFORMED? 


¢ 


S: 


[ns Ce Ot 


Grote) 


and in my opinion 


DATE SIGNED 


REC'D BY REGIST] 24b. REGISTRAR’S SIGNATURE 


02 hi dil n. Oey Se 
off MT aa ies fbenrlog actgr. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed e.. hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
06008 CERTIFICATE OF DEATH (5985 


3 \ ————= = 
s M oT. Emer cy DEATH 2. USUAL RESIDENCE (Where decane a: if Institutions Residence before admission) 
Si - a. STATE b, COUNTY 
202 A a ee ee, ee 
ae H b cITy OR ia lit outside ae | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 
neerest town! 

v. CUTE CAN 6DAYS LX CUMBERLAND (Cresap Park) 
z a= ] d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS | # BS RESIDENCE 
= y ON AFAI 
cag SACRED HEART HOSPITAL || | ROUTE#S BOX#185 ves [] NO 
oes 3. NAME OF a eae Middle Lest | 4. DATE Month “bey — 
aie thyme roan) EDWARD BURTON McKINNEY i 5 63 
a {Type or print) cK. DEATH ie 
Ede | 19 
the 5. SEX 6. COLOR OR RACE) 7, apRieD [A] NEVER MARRIED [_] | ®- bya 3/0 %. ie cn eal: =e YEAR IF UNDER 24 ARS._ 
2e MALE WHITE 28 9 Months} Days | Hours Min. 
6 3or widowed [| bivoRcED [_] 49 yrs. 
5 2 s Wa. USUAL OCCUPATION {Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | (1, BIRTHPLACE (County & State, or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 
3O0 done during most of working life, even if retired) P USA 
> |__ RETIRED FOREMAN | Textile | PENNSYLVANIA | 
a : 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME : ~ 
a g= 
saz ROBERT McKINNEY JANE STEWART 
Se Fe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; a Address .- 
Zon {Yas, no, or unkown) | {Ifyas give weror dates of sarvic 
°F PI. CHART 
e None 217-100-472 g a. 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (e)__ 


betas 
J bntel 


S3ATK DUE TO 
Conditions, if eny, which {b) 
geva rise to immediate ceuse a + 
(a), steting the underlying (| OVETO 2 
feet Werir: (a) crs ‘3 as 
z PART Il, OTHER SIGNIFICANT CONDITIONS COWRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Aurorsy 
=o PERFORMED? 
){E wa 
yy, iS ae are. “ey: . CE es YES El NO. 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert UI of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20<. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
= ae arias While Not While | fectory, street, office bldg., etc.) | 
= a 9 jet work et work i \ 


, 1962:, that (1) (we) last 


19.6.2 and that death Me at’. .P M, from the causes and on the date stated above. 


C ‘ | 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR PHYS, 5-3-2 


220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


2c. RSA f3 ~ | 22d, ADDRESS 
Type) 
| CE ae GREENE... ST., CUMBERLAND, MD. ............. 
Js. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Slete) 
REMOVAL (Specify) 
, 1963 Frostburg,Memori -k, Frosthurg.,—M -and— 
ve ats id 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ns REC'D BY *e 103 REGISTRAR'S HCE fs 
15M 7-62 H, Wayne George, Cumberland, Md, loan MAY 6.19 Ya LEP ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (this hospital) attended the de: 


saw the deceased alive on... 


EVA scree v3, that (I) (we) last 
“ii from fhe causes nd on the date stated above. 


"yO from. 


and death occurred at. 


22b. DATE 


22e. eae — ae 4 = 
CL fb, [12 0H x |MEO How O BE oma 


22d. ADDRESS 


22c. PHYSICIAN'S 
“Mi@dy EB. Durrett M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Won town or county) — 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer: 


4 06009 CERTIFICATE OF DEATH 05986 
= —_—— 
a w bogie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a eR : qe a. STATE b. counmy 7 
meee Allegany MARYLAND Mary land egany 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) = 
oY ea write RURAL end give neerest town) ) 
3s Cumberijiand 65yrs. | Cumberland _ , 
5 2 2 3X d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
= 5 ON A FARM? 
3 32 547 Williams Street _ 547 Williams Street ves [] No PX] 
3 = ag 38s ANE or First Middle Last 4. DATE Month “Dey "Veer 
a S re OF 
a ee Elizabeth N. Miller peau =May 19, 19 63 
fa. poaaEX, "|6. COLOR OR RACE Ri 8. DATEOF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
25 5 Aide = hae gene 1872 |” ten bboy ‘Ronte| Bere (Rows | Min 
= J :D DIVORCED x So a) ie 
5 oN 10e. USUAL OCCUPATION (Gi u Det. iL 20 a ‘OF WHAT CC 
2 8% [Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stato, or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
= Ree done during most of working life, even if retired) a j 
8 £5 Housewife Ownhome Galashiels, Scotiand | USA 
€ oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
Ev 
es 522 4 
2 ess James Nesbit Isabelle 
2 = Sa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ™ 
see rs (Yes, no, or unkown) | (Ifyas give werordates of service) 
E228 i See None Mrs. Isabelle Jackson Cumberland ,Md. 
ery eS 18. CAUSE OF DEATH [Enter only one ceure per line for (e), (b), en {e).] — INTERVAL BETWEEN 
baa PART I. DEATH WAS CAUSED BY; 2 ONSET AND DEATH 
S29. s 3 ie 
S22. IMMEDIATE CAUSE (0) SS =. “ a age 27 
Panes ~ 
2" 58 ; DUE TO 
25 5 3 § Conditions, if eny, which (b) ee 
£5 Bo geve rise to immediete cause 
Fe sid (a), steting the underlying ( CUETO 
z eras cause lest. te) Chan tla 
SeSuo0 |z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIB Lata CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
9 a Fe a PERFORMED? 
z $ 4 is _| és () No [ 
5 =] 200, ACCIDENT WAS UNDERLYING [] s ji i i 4 
Ea f& « = OR CONTRIBUTING L] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OPER SE |S] vF HER, NOTIFY MEDICAL EXAMINER) 
2 2 ss : = 
g $= | | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
8 ao 5 bur sia: While __Not While foctory,street, office bldg., etc.) | 
a ve zg tae 19 jet work [_] at work 
Bees8 
x BOS e 
ca os 
Ofate 
og 
Zomse 
iat = 
Bon a3 
62528 
ae 
m o= 
re) 38 
m4 A 


23e. Act eae 
Burial” May 22,196 Hillcrest us Fan Cumberland, Md. 
{ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20m S-63.¥/ 


yy wid 2Sb. Fi EE ui Boe. 


James F. Scarpelli, Cumberland,Md. 


death certificate be executed & 24 hours after + 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


{or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL LBerorc PHYSICIAN: The law requires that the 


death, Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: Aiter this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ogoro CERTIFICATE OF DEATH 05987 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a 


a. COUNTY e. STATE b. COUNTY 
s Allegany ___ MARYLAND Maryland Allegany 
8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporal limits, | write RURAL end give nearest flown) 
Be) write RURAL end give nearest town) 2 
E/| Frostburg 6 days x Frostburg 
0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "d. STREET ADDRESS. . a 
Miners" Hospital : R.D. 3, Eckhart ___| ves 1] No bah 
. NAME OF First Middle Last a ae TE Month ‘Days Yar 
DECEASED 
Type or print) Arthur A. __ Menahan DEATH May 20.6 ber 
3. SEX [6 COLOR OR RACE) 7, apnieD [-] NEVER MARRIED [| ® DATE OF BIRTH ~]9. AGE {In yeors |fF UNDER T YEAR| IF UNDER 24 HRS. 


Pel Deys 


ie, ee 


Male White 


birthday) 
wow [| ovorceo ]Vuly 13, 1908 oh Ys. 

¥Oa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR — 11, BIRTHPLAC| j 

done during most of Gecesltteaeen it retired) ‘ { Krreseny cout ty 


bs _| Steel = __rostburg, Maryland | 
‘14. MOTHER'S MAIDEN N: 


Patrick A, Menahan _ | Emma Trezise a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ra no, ot unkown) | (Ifyesgivewerordatesofservic: 


1B. TO See OF Ne -glar Jt one cause == BAO = 105% 2 mo Mrs. Cecelt Seibert, Holchart vl acon — 
PART 1. DEATH WAS CAUSED BY; A. ; eS ZR Ee. 


IMMEDIATE CAUSE (8) 
DUE TO 


which (b)_ 
couse 
9 the underlying 


ye CITIZEN OF WHAT COUNTRY? 


SUS Aye 


13. FATHER'S NAME 


Conditions, if en 


|, cremation, or removal, and in any event, within = 


DISEASE CONDITION GIVEN IN PART Ie) 


zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 19, WAS AUTOPSY 
wie PERFORMED? 

fd yes [] No Br 

© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert} or Pert Il of item 1B.) ae i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ ]ilF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, | 20f. (Cily or town) (County) (Stete) 

5 ety xaie While __Not While factory, street, offica bldg., etc.) | 

= 


soa) 19 at work ["] et work H 


MLE. 99 GWG BgZaney We, cthal (I) (we) last 


21, 1 certify that (I) (this 4 
Beth 6.2. and that death lal: 7M, from the/causes and on the date staled above. 


saw the deceased alive on. 


ospital) attended the deceased from., 
Vif a 
a i Aa, ATTENDING ‘MED. STAFF 
ie mo, | PHYS. x DIRECTOR ["] PHYS. 4 
22c. PHYSICIAN'S ie 5 22d. ADDRESS —> , 
ee ray Mee VE, 


23a. BURIAL, ech | ‘23b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY (Stata) 


Pianta {Specify} 
Maryland 


Burial St aels C 
if ed a Ma in’ _ggrostbugg REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 
SMAY 2-9-1963 bap Deg — 


VR AIS (4) | 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
{4 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS ORR 
060 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before admission) 


_— 


a. COUNTY a. STATE b. COUNTY 
_MARYLAND _ MARY Lisl ay 
b, CITY OR TOWN [if outside corporstie limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL and giva nearast town) 


__ CUMBERLAND ae, CYMBERLAND Bedford Rd 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) XK STREE’ LB ‘fs ba I 


ithin 72 hours after deat! 


{go i yes [_] NO 
v 3. NAME saa AR ED HEART HOSPITAL Middle RQUPEF3BOX. bah mA Month “Dey mics 8 
ioral SHERRY ANN MOORE ore sits re ne 


IF UNDER 24 HRS, 
Hours | Min. 


WiSsiomeact Tf UNDER T YEAR 


Months | Days 


“|9. AGE (In years 


ts Fee 


“8. DATE OF BIRTH 


126 5-h7 


7. MARRIED [_] NEVER MARRIED] 
wipowep [_] DIVORCED [_] 


rbon papers. Pages 1 and 2 should 


t, 


ician an 


death certificate be executed &> 24 hours aft 
id completely filled in by the funeral 


this certificate has been signed by the attending physi 


@ 3 should be detached for use as the burial-transit permit. Then please r: 


g OCCUPATION (Gi of work | 106. KIND OF BUSINESS OR INDUSTRY [fr LinTHPLACE (County & Stale, or foreign ran 12, CITIZEN OF WHAT COUNTRY? 
H dona during most a ing life, if retired) USA 
, Student None PA. Osceola Milks 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7%, _— 
WARREN MOORE | DECEASED Helen L, Buckeye 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, ID [ANT ¥ Add 
(Yes, no, or unkown} | lifyesgive warordatesofservice) ie ek "= Cumberlan d, Md, 
No, am . _| None | PI. CHARTMr, Warren E, Moore Rt, # oe 
18. CAUSE OP DEATH [Enter only one cause per line for (3), (b), and (c).|_ ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE [a)__ & sens bhatt a eet Free 2 

“ws DUE TO 
Conditions, it any, which (b) 
gava rise 10 immediaic causa % 
(a), stating the underlying 
causa le: a , 


DUE TO 


te), = 


| or attending physician, 


Ith prior to burial, cremation, or removal, and in 


ENDING PHYSICIAN: The law requires that the 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
7] 6 eee 
& Lig ves “NO 
2 © [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) i “ 
° & | OR CONTRIBUTING [} CAUSE OF DEATH 
ca & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
he a - ——— — ——s 
Bsee < [2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 201. (City or town} (County} (State) 
3 <25 a Hour a.m. While ___No! While factory, sireel, office bldg., etc.) 
Sgt a = pins 9 at work at work t 
= a ; 
e088 . 1 certify that (I) (this hospital) attended the deceased from...nA. BAe. ccc las to... , 19.Qdthat (1) (we) last 
ay 3 saw the deceased alive on 1963., and er death occurred av 2M, from the causés and on the date stated above, 
= a 2b. DATE 
aeaa 22a, SIGNATURE z 
~ EAC © ATTENDING STAFF Ie” 
Eviepe: Lo thes f: Pek no. [ME tintcron QE OSG’ 
nt ai ge 2ie. PHYSICIAN'S 22d. ADDRESS 
Sf ig os \ NAME (Type) 
BO Rey \ AL AR i a Se UT _N. CENTRE. ST. CUMBERLAND,..MD.. 
geBi2 Qaa. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATONS Et] ¢ 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) é 5 
orons Burla 5/8/63 Immaculate Conception | Osceola Mills, Penna, 
= ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 


2Sa. M 'D BY NB RAR Ops “Pete he RE! Celts RS SIGNATURE 
DATE 


Charles L, George Cumberland, Md, 


FOR STATE |Q§Q012 


1 


HEALTH DEPT. 


hin 24 hours after death. If any x) necessary, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


N 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


| 
VS. AISME 
SM 9/60 


= 


may be retained for your files. 


id 2 with the State Boar, 


Page, 
t ew Noes after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, wr' 


> 


2s : 


MARYLAND STATE DEPARTMENT OF HEALTH 


jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()0 989 


1. PLACE OF DEATH 
a. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where neat livad, If institution: Rasidance befora admission} 


2. STATE b. 
MARYLAND Maryland 


b. CITY OR TOWN (if outside corporat limits, 
write RURAL and give nearast town) 


| «. LENGTH OF STAY IN Ib e. CITY OR amet {If outsida corporata corporate limit: 


COUNTY 


Alleg 


5, writa RURAL and giva neerast town) 


Cumberland __O-2 Cumberland = 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ~ d. STREET Cum bs Ea 
436 N. Centre St, ! _ 436 Ne_Gentre St. Bs MP7 
“3. NAME OF First = 4. DAT ‘Month “Day Ss Yaar 
ieee veal Sr 
F Prin 
sige Gebtrude H, Nies EATH May 20, 1963 
3. SEX &. COLOR OR RACE|7, manned KNEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 ARS, 
60 birthday) | Months] Days | Hours | Min. 
Female White wiowt[] _pivorceo [| January 24, 1903 | vs | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


Housewife 
13. FATHER'S NAME 


Michael Hughes 


10b. KIND OF BUSINESS OR INDUSTRY | 11. pte {State or foreign 1&0 


|Vale Summitt, Md, 


"| 14. MOTHER'S MAIDEN NAME 


ann Porter 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givawerordatesofservice) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8)_ 


XZ | DUE TO 


Conditions, if any, which {by 
gava risa to immediata causa 
{a}, stating the underlying ( OUETO 


le) 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] 


CORONARY _ OCCLUSION —— 


= CORONARY SCLEROSIS... __ 


17, INFORMANT Address 


Martin J. Nies Cumberland, Mi. 


"| 12. CITIZEN OF WHAT COUNTRY? 


__U.8.A._ 


| INTERVAL BETWEEN 


ONSET AND DEATH 


= -|-SUDDEN___ 


“PART Hl, OTHER SIGNIFICANT CONDITIONS CONT 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 19 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


‘20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, § 20f. (City or town) 
While Not Whila | factory, streat, offica bldg., atc.) | 


at work [] at work [| | 


ACTUAL 
SIGNATUR! 


21. I certify that | took charge of the remains described above, held an Autopsy Ki. Inspection Ki}. 
death resulted from: Natural causes . Acy# 


'O 


7 CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 


EXAMINER'S 
NAME ( 


REMOVAL (Spacify) 


BENEDICT SKITARELIC, M.D. Address 


DATE THEREOF 


22¢, NAME oF CEMETERY OR CREMATORY 


N,| 22b. 
Burial a 22, 1963 | Sunset Memorig] Park Cumberland, Md, 


= I 
IN GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves 7] NO a 
(County) ~ (State) 


Inquiry [x]. and in my opinion 


Suicide [[]. Homicide [7]. Undetermined manner [~] 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J] May 20, 1963 
city, town, or count “Cumberland, Md. 


‘ity, lown, or country) 


UNERAL DIBFCTOR 
é Shee. 117 Frederick St. Cumb., Mis 


ADDRESS. 


off AY 2.2196 


24a, REC'D BY REGISTRAR py REGISTRAR’ ‘S$ SIGNATURE 


He Boats age. 


# 


= 
~ 
= 
a, 
= 
= 


TO DEPUTY MEDICAL EXAMINE 


R: This certificate should be executed within 24 hours after death. If any e. necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


d 3 to the funeral director. Page 


Office along with form PM3. Page 


R STATE 


be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


— 


the State Departme: 
hours after death. 


urial-transit permit. File pages 1 a: 


VR AISME 
5M 162 


or removal, and in any event wi! 


Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06012 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00990 


PLACE OF DEATH < “| 2. USUAL RESIDENCE (Where deceased lived, If inslilolion: Residence belore edmission) 
a me e, STATE b. COUNTY 
ilegany MARYLAND Maryland Allegany 
bees A OR TOWN (If ouiside corporele limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
writa RURAL and give nearest town) 
Near Cumberland Years ss || Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 


S RESIDENCE 


| ON A FARM? 

__ Oldtown Road(in car) / 162 Baltimore Street | ss [] nom 

3. NAME OF First Middle Last 4. DATE Month Dey —_Yeer 
DECEASED OF 

Be orn VERNON LEE NORTHCRAFT, >=arx May 28 1963 

5. SEX 6, COLOR OR RACE) 7. married oO NEVER MARRIED oye "DATE OF BIRTH - 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ag! Birthdey) | Months] Deys | Hours | Min. 

Male White WIDOWED pivorcenyg | | duly 11 ? 4925 37 ys. 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (State or foreign country) 
done during mos! of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


Owmer _ Restaurant | Qhio 


Poe epee ie ’ | 14, MOTHER'S MAIDEN NAME = Se 


| Elmer V. Northcraft | Gertrude Brockey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _y a 


(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


MEDICAL CERTIFICATION 


{| 


23. 


FOF Mafoc Colaba Hf 


oo ae Stephen Northeraft (Son) 


18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


) INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ CORONARY OCCIUSION tes » s/ SUDDEN __ 
yn DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS, OID AND RECENT --- 
geve rise to immediete causa or | 
(a), steting the underlying DUE TO 
couse last, ‘ (el . - = = ee 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
7 PERFORMED? 
yes [X} No [] 
| 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) . 
PRIMARY (1) or CONTRIBUTING [J | 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
fare aim While Not While factory, street, office bldg., etc.) | 
in, 19 ot work et work | 1 


21. I certify that | took charge of the remains described above, held an Autopsy XK Inspection fH], Inquiry [XX], and in my opinion 


Accident [ica Suicide fet: Homicide O Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulled from: Natural causes 


ACTUAL 
RETR _p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SxRMINEWE DEPUTY MEDICAL EXAMINER KX May 28, 1963 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Sirest, city, town, or county)Cumberland, Md 
220, BURIAL, cima | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY dla LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
May 31,1963 Mt. Zion Kian Cemetery Cumberland Ma. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE MAY 3 1 1963 _ 


NDING PHYSICIAN: The law requires that the 


TO HOSPITAL OR ‘. 
death. Page 4 may be retained by the 


death certificate be executed . } 24 hours after =< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. F certify that (I) (this hospital) attended the deceased from. APB a retous sey 19.2.3, that (D) (we) last 
saw the deceased alive on......... YL Eb a9le2, .. and that death occurred ae 2204 Atadtethe causes on ‘on the date stated above, 


22e. SIGNATURE, 


CE ATTENDING MED, STAFF < Vf 7 SIGNED 
Pe L (Ce at RAL M.D. | PHYS. pinecror [] PHYs. [J 2, 


22c. PHYSICIAN’: 6) . 22d, ADDRESS 


Mane (re) DR. S.G. WEISMAN 59 GREENE STREET, CUMBERLAND, MARYLAND. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


2 6014 CERTIFICATE OF DEATH 

$3 1, PLACE OF DEATH Se 2. USUAL RESIDENCE (Whore deceased tived, if Institution: ft 2 gy: mission) 
2s po ASN a. STATE b, COUNTY 
2 __MARYLAND || MARYLAND ALLEGANY 
KS. , CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if outside corporele limits, write RURAL and give necrest town) 
BOS write RURAL end give nearest town) 
£75 CUMBERLAND 12 DAYS A 

3S st ered 

Bee. . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! DAYS, d, STREET GUMBE RLA NO 1S RESIDENCE 

4“ ON A FARM? 

2 ) 
ae "a MEMORIAL H@SPITAL 1 2 { RT. #2, WINIFRED ROAD, BOX hol | ves [Tj No 
3 s ay . NAME OF Fist Middle Lest 4. DATE "Month ~~ Yeer 
eat {ves erpa) ROY S DEATH 
ees en ORNDORF F 19 
& A ee a o IRNDC ; 
8s 3. SEX 6. COLOR OR RACE|7, aRRIED [Qf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER? YEAR| iF UNDER 24-ARS, 
pes lest ey Months] Deys | Hours | Min. 
ll 3 MALE WHITE wipowep ["] _vivorcep [7] 3=7~1892 i! | | 
BS q Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stole, or forkign “ae ¥2. CITIZEN OF WHAT COUNTRY? 
Bet done during most of working life, even if retired) ; 
3B RETIRED Carpenter Textile WEST VIRGINIA Bridge | usa. 
me oe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
28x i 
Sag THOMAS ORNOORFF | ELMIRDA MELLON ~ 
ss5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
52a (Yes, no, of unkown} | {ifyesgive wererdetesof service) 
2°38 20-07-6512 veMORIAL HOSPITAL = CUMBERLAND» MARYLAND 
Lu 
te g E 1B. CAUSE OF DEATH [Enter onty one cause per line for [e), (b), end (c).] " INTERVAL BETWEEN 
w*s5 PART |. DEATH WAS CAUSED BY: be ONSET AND DEATH! 
By A? IMMEDIATE CAUSE le) _ Ukr Leo fe he Z reels POLS < OLA eee 
23.6 , 
aogs f4HK DUE TO Gsed ath he 4 
Sgié Conditions, if any, which wy 1S 5 hT hye t ve 4g aff eet Ate fer ups core brat Maciel 5 2 fra eaaye- 
re S geve rise to immedicte ceuse ee Ce. re = : Par Pe eae [Pluck ae ae 7 
233g ing the underlying i. “ben oe “Covdeoraeccilor (zzze ( Dene rae 
— oo acct Bn \¢) o——— ‘ 
= ie z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19, SAT 
2 2 ‘al ¥$ Bat, 2 . 
BE ey i \s iii weeve f ben Cace Ag Ores As Fy floes ves [} no [J 
2 ae = [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) rr = a 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae & | (if EITHER, NOTIFY MEDICAL EXAMINER) 

a as _ a ., ae 
£2 $ |[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Siete) 
Be 5 + NOME Mec NanW hile feciory, street, office bldg., etc.) | 
22 3 pie 9 et work [_] et work | ! 

38 
Zo 
38 
Ga 
og 
ae 
as 
a= 
az 
83 
se 
52 


TO FUNERAL DIRECTOR: After this certificate 


mata Specify} = 
TA ee May 35,1963 | Greenway Cemetery Berkeley S$ a4 
YR AIS (4) ae DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
a7 | James BF, Scarpelii, Cumberland,Md. 


oMAY 7 isl jelea tee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ta DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sage? 
6 
4 o6015 CERTIFICAT OF Le al 
Sr ee 

5 IN| 1. PLACE OF DEATH F eta ENCE (Where daceasad lived, If institution: Rasidenca bafora admission) 
=e, 8, COUNTY a. STATE b. COUNTY 
25¢ s MARYLAND MARYLAND ALLEGANY = 
BS 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and giva naaras! town) 
aa writa RURAL and giva naerast town) 
335 CUMBERLAND, Ul DAYS CUMBERLAND — 
23s @. NAME OF HOSPITAL OR INSTITUTION Ui not in Rospilel,bive atraat address] ) d. STREET ADDRESS o. 15 RESIDENCE 
Bas AFAl 
Sud MEMORIAL HOSPITAL _207 FIFTH STREET ves E] no 1M] 
= HS NAME ¢ ee First * ~ Middia z DATE Month Day 3 a 
etc (Type or print EDWARD WwW. SEATH MAY 31 19 63 
Gas = e a 
z aS 5. SEX & COLOR OR RACE) 7, maRRieD [K] NEVER MARRIED [_]] & DATE OF BIRTH i 3 fsaine TE UNDER YEAR| IF UNDER 24 HRS. 
2 Ei MALE WHITE wow]  ovorceoj| /lO~22=1 891 L fey. el el ae 
S34 TOs. USUAL OCCUPATION (Giva kind of work | IDB, B OF 01 OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= dona durin a 3 eH , aven Mrelired) Wad 

4 sake> WEST VIRGINIA U.S.A. 

3 13. FATHER'S — 14. MOTHER’S MAIDEN NAME 

o 

a JOHN H. PENNER : MARY LITTEN 

e a i Re -sit J 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ie (Yas,,o, or unkown) | (Ifyesgivewar ordatasofservica) 

oO as Ort MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


. CAUSE OF DEATH [Entar only ona cause par'line for (a), (b), and (c).] “Ty INTERVALIBET WEEN 
PART I. DEATH WAS CAUSED BY: 


; “ ' 4K 2 ONSET AND DEATH 
NA es wD 
/ / DUE TO s 


IMMEDIATE CAUSE (a) 


-transit permit. 


Conditions, if any, which (b) 
gava risa to immadiata causa 

(a), stating tha undarlying ( DUETO 
cause last. (c) 


3 PART I OTF R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9. WAS Auer 
PERF EI 

e 

He (Mespt_ | YS. xo ty 
= 20a. ACCIDENT WAS UNDERLYII oa Ir Part Il of itam 18.) 

& OP CONTRIBUTING [] CAUSE OF DEATH 

U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

EB ‘ __: ewes 
7 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {Stata) 

g Meth dnm: While __ Not While factory, straat, offica bldg., atc.) 

. ae i et work [] at work 


PMT ne fed 9 19% that (1) (we) las 


Zend fi death occurred at, 33 J A Me the causes and on the date stated above. 


saw the deceased alive nage a 
22a, SIGNATURE q E nee ine on fa sing = eee DATE 
J PHYS. pirecr p % 
22c. PHYSICIAN'S . 22d. ADDRESS = 3183 
NAME {Tye} DR. We. Fe WILLIAMS 122 S. CENTRER STREET, CUMBERLAND , . 


3 
5 
s 
Uv 
4 
5 
9° 
e 
i2 
5 
< 
2 
a 
4 
= 
5 
- 
= 
5 
a 
2 
4 
rd 
6 
= 
8 
x 
x) 
a 
S 
a 
Zz 
2 
G 
° 
cs 
ES 
B 


death. Page 4 may be retained by the hospital or atfending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


director, page 3 should be detached for use as the buri 


23a, BURIAL, CREMATION, 
EMOVAL (Sppeify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DAJE WP, B NAME Of) CEMETERY Uae 23d. 
24 FUYERAL DIRECTOR'S SIGNA’ i 2 ADDRESS yh 25e. REC'D BY REGISTRAR 


2 GISTRAR’S SIGNATURE 
VR AIS (4) 


20M 5-63 


ps 


ov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


led in by the funeral 
ges 1 and 2 sh 
's after death, 


Then please remove carbon pa 


director, page 3 should be detached for use as the burial-transit permit. 
~ be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 7: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR AIS (4) 


2 


OM $-63 


MARTLAND STATE DEPARTMENT Ur REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05993 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafore edmission) 


e. COUNTY 
. STATE b. COUNTY 
~ ALLEGANY z. manvianp ||“ °“" MARYLAND ALLEGANY 
b. SUG | TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporete limils, write RURAL end give st town) 
write st te 
COMBE RANG’ °*” 11 OAYS LONG CONSING 


d. NAME Se RS BIKE Day) te eyes” street eddress) d. STREET on a ‘e. IS RESIDENCE 
JACKSON ST. CW AEA 

—cazge gMEMORIAL HOSPITAL 5) ees tee ee 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

DECEASED OF 

Oypeerrio) JOHN PRICE DeatH MAY 26, 1963 
S. SEX - COLOR OR RACE] 7. MARRIED [AQ NEVER MARRIED [-] | 8» DATE OF BIRTH = 9 pentane: IF UNDER T YEAR| IF UNDER 24 HRS. 

MALE | WHITE = | wiowen pivorcep [-] 2-25-1889 Ti aa ee RE | S 


We. USUAL OCCUPATION (Give kind of work | | 1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad} 
Retired Miner | Coal Mine | FROSTBURG, MD. U.S.Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME nF 
JOSEPH PRICE | LILLIAN KLINE 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae i = 
{¥es, no, or unkown) | (Ifyesgive waror datesofservica) 

~ ae ‘7 Pera © UUs KN ° —= 

13-09-6481 __MEMORIAL HOSPITAL = CUMBERLAND, MD 
i 


18. CAUSE OF DEATH [Enter only on ine for (a), (b), and (e)-] i= 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)__ 


INTERVAI ‘WEEN 
ONSET ADD DEATH 


Fey re Ly aa owed Xs: 


{e), stating the undarlying 
cause last. (e) 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ERFORMED? 

= PI 

iS 

é \! te since 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

2 OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ks 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ie {County) . (State) = 
a Hour e.m. While No! While factory, street, office bldg., ete.) | 

2 a4 19 et work [_] at work t 


10.5. ff that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 

‘MED, STAFF SIGNED 

DIRECTOR ["] PHYS. 


21. | certify that (1) (this hospital) attended the geceased from. 


he deceased alive ongd, oy Pe ye 9r7.., and that death occurréd at 
. SIGNATURE 


ATTENDING 
mp. | PHYS. 


22d. ADDRESS 


ALGONQUIN HOTEL, CUMBERLAND 


23d. LOCATION (City, lown or county) {Stel 


i ICLAN’S 
NAME (Typa) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5/29/63 Lamrel Hi1i © 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lonaconing, Ma, 


23e. BURIAL, CREMATION, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAY 3} i WV 3 f EB 


ea 


= 
», 


bon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed | 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any g¥ent, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 


TO HOSPITAL of Wenn PHYSICIAN: 


VR AIS cy 


ISM 7-62 


6017 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(0994 


1, PLACE OF DEATH 
3. COUNTY 


3. NAME OF 
DECEASED 
(Type or print) 


MARYLAND 


b. CITY OR A aay corporate limits, "| ¢. LENGTH OF STAY IN Ib 


writa RURAL and give nearest town) 


|—__Cumherland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet canon 


ed Heart Hospital 


ays 
First Middle 


Victor 


5. SEX 


6. COLOR OR RACE 


7, MARRIED Bg Never MARRIED Oo 
wibowen [_] pivorcen [ ] 


White 


~ |) 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence befora admission) 
©. STATE b. COUNTY 


ae ee 5 ee = 
¢. CITY ollaayhans.. corporete limits, write BRAT ARO RAM wai 
Dd. STREET Cumberland 1 


a. IS RESIDENCE 
ON A FARM? 
111 Frederick St. __| vs Cj nog] 

Last 4. DATE Month Dey Yeer 

OF 

<r DEATH A 19 

B. DATE OF BIRTH - ‘9. AGE (In years | IF oR IF UNDER 24 ie . 
Jast birthday) |Monihs| Deys Hours 
6/16/92 vm |r| 


Barb 


13, FATHER’S NAME 


Ry 


lade OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Self Employed 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


West Va, Marlowe Inited States_ 


| 14. MOTHER'S MAIDEN NAME 


| Dorabelle McQuelkain Ricker Le 


(Yes, no, of unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityesgive werordetesofservice) 


16. SOCIAL SECURITY Be hs 


217-10-688I 


+49 


cause last. 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a)_ 


Conditions, if eny, which 
gave rise to immadieta couse 


{a), steting the underlying 


DUE TO 


a 


20a. ACCIDENT WAS UNDERLYING (1). 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


20b. DESCK 


= 
2 
aan al < 
DUE TO 


INFORMANT 


Pt's Chart 


Address 


~~) INTERVAL BETWEEN 


ple ha a> 


19, WAS AUTOPSY 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


saw the deceased alive oni. May. Diy 


Month, Day, Yeer | 20d, INJURY OCCURRED ' 206. 
Whila __ Not While | 


19 et work [_} at work 


PERFORMED? 
yes [] No {Rj 
E HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . < 
PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 


factory, street, oHice bldg., etc.) | 


1 


196.3... and that death occurred a2: SOW. fem the causes and on the date stated above. 


22a, SIGNATURE 
oy AGS 
22c. PHYSICIAN'S 


NAME (Typa) 


Dr.._C, Yurrett —_ 


MED, 
piRecTOR [_] 


ATTENDIN! 
PHYS. 
22d. ADDRESS 


STAFF 
PHYS, 


a 


2.96 » Van ch¥eny-—— 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Cun 


VAL (Specify) . . 
) ura 5-12-65 |Hillcrest Burial Park\ Cumberland, Md. on 
i}aa RAL DIRE R'S SIGNATURE ADQRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ames fy ar beriand , Md = 4 


oaAY 1.4 196 


¢ 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR 


20M S-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


06018 CERTIFICATE OF DEATH 05995 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara decansed lived, If instilulion, Residenca bafore Bana 
4 a. COUNTY A ®. STAT b. COUNTY 
£3 ALLEGANY MARYLAND DARYLAND AULEGANY -- 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
ere writa RURAL and giva nearest town) V/ 
sige CUMBERLAND 23 DAYS X_CRESAPTOWN 
YS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) 7d. STREET ADDRESS j ©. IS RESIDENCE 
eer/ Pr) ON A FARM? 
343/0|) MEMORIAL HOOPITAL x ral ves L] No Bg 
a ae ES SE 7 ast, eC, aT eG . DATE Month “Day Yer 
ag DECEASED OF 
5s (Type erin) SANFORD FRUCE _- ROBINETTE DEATH MAY 22 1963 
3] 5. SEX 6. COLOR OR RACE|7. mARRIED [Xl] NEVER MARRIED [] | 8» DATE OF BIRTH” Se ies TF UNI Ne IF UNDER 24 HRS. 
‘ ™ a H Min. 
a5 MALE WHITE wipowep [-] _—bivorcep [-] 5-2-1877 £8 yrs. | ees | 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working li van if ratirad) 


CELANESE 
13. FATHER’S NAME 
HENRY ROBINETTE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasotservice) 


‘Tz. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or for.ign country) 


CENTERVILLE, PA. 


14. MOTHER’S MAIDEN NAME 


MINERVA O*NEIL 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Mose 4 MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).] 4 = — INTERVAL BETWEEN 
PA RATNMEDIATE cause a) Co Vos . a. AYS 
DUE TO 
conditne, any, which) g__ARTEROSCLEROT 1C=CARDIO=VASC. DISEASE Oa ee 
gave risa to immediata cause 
DUE TO 


the undarlying 
causa Ves (¢) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo, 


TO FUNERAL DIRECTOR: After this certicate has been signed by the attending physicia 
<> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


é 
2 
2 
3 
Es 
us 
Qa 
a 
£ 
Uv 
(3 
2 
* 
S 
ro} =_ = 
x) Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a w. ieee A 
‘3 @" iS ee 
3% 8.2()]5|__INVASIVE CARCINOMA BLADDER-TRANSITIONAL CELL(BIOPSIED) es ee 
= | 20a, ACCIDENT WAS UNDERLYING inj 1B.) 
z£ FA OP CONTRIBUTING [] CAUSE OF em 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
se © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & | 20c. THM OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City ortown) ——~—=—«(County) (State) 
y 5 Hour. eit While __ Not Whila factory, streat, office bidg., ate.) | 
5 2 ts 1” at work [_] at work [_] ! 
ro 
= [22 that (1) (we) last 
e saw the deceased alive o} fi a aed @ causes and on the date stated above. 
E ce eee ATTENDING MED, STAFF 2b. IGNED 
7 ] Wrath p, |PHYS. []_pirectorn [J pxys. [] ier ae 
es ‘ 22, PHYSICIAN'S 22d, ADDRESS 
NAME (Typa) 
i DR. WALPER HIMMLER |! Kl2_N. MECHANIC. ST... CUMBERLAND,MD. 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
: een" : wD 
L 5 = 25 ~ 63| HILLCREST BURIAL PARK CUMBERLAND, e 


AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATYRE, ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a CUMBERLAND, MD. MAY.27 1963 Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06019 CERTIFICATE OF DEATH 05996 


_ 


. 
5 
‘S 1 aeons DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rd = e. STATE b. COUNTY 
3 Allegany MARYLAND Mary land Allegany 
£ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside comporete limits, write RURAL end give nearest town) 
z Z write RURAL end give neerest town) ‘ 
& _ Cumberland 13 DAYS CUMBERLAND — 
d. NAME OF HOSPITAL STITUTION Jif pot i ite reet eddress) d. STREET ADDRESS IS RESIDENCE 
SE EMSRS WARVI CR "AVES: ae 
8 _____ MEMORIAL HOSPITAL. sie _____ 51.1 OLDTOWN ROAD _—_ Seas 
na 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
Nn DECEASED | ° oF 
T: 
B Poa oie H RUPPENKAMP | DEAE ay 19 6 
5. SEX 6. COLOR OR RACE| 7, aRRIED [_] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE {In yean/IF UNDER 1 YEAR) IF UNDER 244iRS, 
last birthday) [Months] Deys | Hours | Min. 
MALE WHITE WIDOWED pivorcéo [-] 10-16-] 883 yrs, 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(Give ing wench aortiy MIO ea i Pat ae 
____Retired Blacksmith Railzoad CUMBERLABD MD. — _U,SeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH RUPPENKAMP SOPHIA BRINKER en 
Rawes ES PLT: pero | 16. SOCIAL SECURITY NO.| 17, INFORMANT “address 
_No | (2 7-TO-7'7IT MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18, CRUSE OF DEATH [Enter only one ca For (a), ( i] INTERVAL BETWEEN 


res that the death certificate be executed 
cian. 


) 
PART I, DEATH WAS CAUSED BY: — 0) ONSET AND DEATH 
IMMEDIATE CAUSE (e)_____ Say. - Cims — Wee! HCN A bras 
496 x DUE TO y 
Conditions, if eny, which (b)__ rey Oharv_\, eel OS ) 2 . 


gave rise to immediote cause 
(e), stating the underlying ¢ DORR 
cause last, to 
PART Il. OTHER SIGNIFICANT CONDITIONS GQNTRIBUTING TO DE. > TO THE TERMI 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


19. WAS AUTOPSY 


DISEASE CONDITION GIVEN IN PART 1( 


Zz {SH BUT NOT RELAT 

2 { Ladle 6) { ? PERFORMED? 
si lea e = eth pte — Die l Uuts < LM paiclew: SUA « ves []_ No 
= 20a. ACCIDENT WAS UNDERIPING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

se | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae a ee 

& | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 

3S foe Ad. While __ Not While fectory, street, office bldg., etc.) | 

= anh 19 at work [} et work [J 1 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL ot Wren PHYSICIAN: The law requi 


2 ' #50 % ? that (1) (we) last 
Q and that death 0.4 % M, from the cadéses‘and on the date stated above. 
i= a : 3b, DATE 
& ; 
a ATTENDIN' MED. STAFF SIGNED 
a VLA, Mp. | PHYS. pirector [_] PHys. [ 
a wy * "et a> ~/22d. ADDRESS (a - iia ve 
NAME (Type) 
2 / | LDR. G. 0. HIMMELWRIGHT | 133 VIRGINIA AVENUE, CUMBERLAND, MD. 
Tae Js. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL _(Specity) 
g Burial _| 5-13-63 St Peter & Paul Cemetery Cumberland,Md. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


F, Seaeeesjemelber tend Md oarAY 1 4 fokscaili Vasckge. 
2 ae ft —_ —<—<— — = T = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05997 


PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
8. COUNTY @. STATE b. COUNTY 
Allegany MARYLAND Maryland Jlegany 


24 hours after 
in by the funeral 


2 hours after death. 


b. CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STA ~e, CITY OR Ti If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
Rawlings Years mallee: Rawlings © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS oS RESIDENCE 
Rawlings, Maryland I Rawlings, Maryland. sil Ne 
'3. NAME OF First Middle Last | + DATE ‘Month Dey Yeor 
DECEASED 
ads ay JEAN LOR SHAFENBERG “ah Beata _Ma: 19 
5. SEX "16, COLOR OR RACE}7. marRiED tac wt | 8. DATE OF BIRTH |9. AGE [In yeers )IF UNDER 1 YEAI 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘NDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-trai 


death, Page 4 may be 


TO HOSPITAL 
> TO FUNER. 


< 
5 
a 
= 


g 
= 
~~ 
= 
3 


lest birthdey) |"Months) Devs 
Female White | wrownf oivorceo [|| Septe 11, 1869 93 vs. | oh 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Registered Nurse AE | Allegany Co., Maryland USA £4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Loar | Mary MacFarland ee ~ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1] 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, fis” unkown) | (If yesgive werordatesofservice) | 
i | John W. Loar (Nephew) Rawlings, Md. _ 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN” 
PART |. DEATH MEDIATE CALISE | Cerebral Aterial Sclerosis | eee a 
( atta and Cerebral Hemorrhage 
Conditions, if eny, which tb) \ ’ ne 
geve rise to immediele couse 
DUE TO 


{e), steting the underlying 
ceuse — 


Ce. s = “ 2 i. = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C! TON GIVEN IN PART 1(6)| 19. Wasrauiersy 
YES NO 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neiure of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Dey, Yeer 

Hour 


20e. PLACE OF INJURY (Home, farm, . 20f. (Cily or town) ~~ (County) ~TStete) 


| fectory, street, office bldg,, etc.} ! 
| ! 

1 certify that (I) (this eit: attended the deceased fro: Rye 
saw the deceasedyalive on.. c eA and that death occured i 


22e. SIGNATURI oye 


22c. PHYSICIAN'S 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


that (I) (we) last 
M, ‘from the causes and on the date stated above. 


’ 22b, Bae 
ATTENDING MEI STAFF 
mp. | PHYS. piRecTOR [-] PHYS. [] 5~27 33 


22d. ADDRESS 


2 


NAME (yes) W. ROYCE HODGES me AO 122 S, Centre St., Cumberland, Mi. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ry (Stete) 
eord rey dle . 
5-22-63 _ Frostburg Memorial Park Frostburg Ma. 


25e, REC'D BY 3 196 25b. REGISTRAR'S SIGNATURE 
oullY 23 1963 fOMerbae Honage 


24 urd = SI “ADDRESS 
haem Sete a. Cumberland, Mi. 


‘fF 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
sit SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wh CERTIFICATE OF DEATH 05998 


& 2 - 

= £8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a es e. STATE b. COUNTY 

5 Pa ALLEGANY MARYLAND MARYLAND ALLEGANY 

£ z b. CITY OR TOWN [if outside seroeraw ges e. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 

~ 6 ‘e and give neerest town 

ae COMBER CANS 4 DAYS (79, CUMBERLAND : 

: & d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireel eddress) gd. STREET ADDRESS . iS RESIDENCE 
a SACRED HEART HOSPITAL || 247 VIRGINIA AVE, ves [1] No fi] 
5 OF First “Middle Lest 4. DATE Month ~~ Veer 
DECEASED OF 

a Mireieupriat) CHARLES ANDREW SIMS pears 19 
65 5. SEX "| 6 COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEA 


ary ‘Months| Ds 
MALE WHITE winoweD []__pivorceoX] | 4 J |2= 99 a (SY eo 
10a. USUAL OCCUPATION (Give of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRT yPLACE. (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Artifici A (cro 1 a OS ') 7 | ea ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES SiMS here HULDA LOWER SIMS yes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | tyeagivewerordetesofservies) | 
i hes ‘J214-07-4627 | PT, CHART ae ; fe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Hh Jailer James 
PART I, DEATH WAS CAUSED BY: 2 
; IMMEDIATE CAUSE (6) Glracsr1 oe f : 3s | ees 
) ys 
AS DUE TO 


Conditions, if eny, which (b) Vikas dome alate: oa A. LAFF qe downs 
geve rise to immediete cause ote ed 

fe}, steting th derlyi Fae 

e), steting the underlying Joe Set Aa eae cae ae 


couse last. (e) ’ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ined by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, 


z 
° PERFORMED? 
< yes [} no [] 
 ]2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) % af 
tz | OR CONTRIBUTING (_CAUSE OF DEATH 
« © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town). ~ (County) ~ {Siete} 
= A Ficltee tn: While __ Not Whila fectory, strest, office bldg., etc.) | 
3 8 a ed 
3 = 
H ee 2. 1 certify that {I} (this hospital) attended the deceased fro . 1925, that (1) (we) last 
r saw the deceased alive on.. are | Z. Broad and that death occurred at... ......M, from the causes and on the date stated above. 
4 TURE foe ,- 22b. DATE 
28 ae yg s ATTENDIN MED. STAFF SIGNED 
at 3 Chee. ISD IVOA PHYS, “7 piREcTOR [_] PHYS. [} ee 
ag 2ie. PHYSICIAN'S sp << 22d. ADDRESS, 
Bee Name type) =o DR. «C. DURRETT 236 VA, AVE CUMBERLAND, ND. 
un e = = tlareee dl ae MS ee oes 
$28 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify) 
o~e i 5/5/63 Sunset Memorial Park Cumberland _R+.3_ Mary! 
ve ats (4) (7) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 
. : 
15M 7-62 ) Ruth E, Silcox Cumber] and Maryl and — oaMAY 6 1963 VA 


1 m4 MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
10 nica 


a ina ade OF DEATH 


pemmenaeiacione |) 


13. FATHER’S NAME 


ALBERT BAKER 


14. MOTHER'S MAIDEN P rans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (tfyes give wer ordetes of service) 


18, CAUSE OF DEATH [Enter only one ce 
PART I. DEATH WAS CAUSED BY; 


DUE TO 


Conditions, f eny, whieh 
gove rise to imme: 
(e), stoting the underlying 
cause best. sq 


soLFX 


ih SOCIAL SECURITY NO. 


17. INFORMANT 


17-10-73 858 


couse per line for fe), (b), end {c).] 


w_ Volvulus jejunum 


«@ Oliguria uremia 


GEORGIANNA BEAL 


MEMORIAL HOSPITAL 


with gangrene 
IMMEDIATE CAUSE (e) MESENteric thrombosis, jejunum_and part of ilium | ?- 


6G 
& & PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, i ita Residence before edmission) 
mS. e. COUNTY e. STAT b. COU! 
g's ALLEGANY ak ___ MARYLAND _ Nia RYLAND AL LLEGA LE GANY 
2 =vs b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ee a $s write RURAL and give nearest town) 
A gos CUMBERLAND 12 DSYS MT. SAVAGE 
 } Bea Pe rH) ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS ) e. 15. RESIDENCE 
Eee two 
Sees MEMORIAL HOSPITAL | BOX a 
? 2 = AME OF First Middle Last ‘DATE Month ‘Dey 
§ Baa DECEASED F 
peas {Tye or ein MARGARET Ge SNYDER | Beara te 
° $s 5. SEX 6, COLOR OR RACE) 7. ARRIED ‘al NEVER MARRIED [| | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
8 ves. | fast birthday) [Months] Deys | Hours) Min. 
o 88s FEMALE WHIT® wibowen [X] __ivorceo [7] | JAN. 29, 1896 yn. | | 
ond & ‘ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | Il. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) 
_ WORK OWN HOME MEYERSDALE, PA. U.S.A. 


Address 


MORIA A vp, 
CMe ERLANG ahRiween 


Nr AND DEATH 


ENDING PHYSICIAN: The !aw requires that the death certi 


21. 1 certify that (I) (this hospital) attended the deceased fromAPIL1...20s.... 


& PART Il, OTHER SIGNIFICANT: Spurs £9) ne TO ae ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS. AUTOPSY 
El ¢ ns diabetes mellitus. PERFORMED? 

5|_ Coronary arteriosclerosis, “Sinericular hypertrophy, ie TR oa 
= 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRICE ow am OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, fei ~ 20f. {City or town) _ (County) (Stete) “a 
@ Hour a.m, While __Not While factory, street, office bldg., ete. | 

2 rot 19 et work [] ot work [_] t 


tM AY. lg concen 1903., that (1) (we) last 


fugyat (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may’be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


230. BURIAL, ‘| 


TO HOSPITAL wu. 


5-10-1963 


ase NAME OF CEMETERY OR CREMATORY 


| METHODIST CEMETERY 


saw the 193... and that death occurred at.. , from The causes and on the date stated above. 
22b. DATE 
we. AEN biecron g nae go SIGNED 
Zc. PHYSICIAN'S 22d. ADDRESS 
NOD . | SAMUEL JACOBSON ee if 50 PERSHING ST., CUMBERLAND, HO. Sate 4, 
23b. DATE THEREOF 23d, LOCATION (City, town or county) (State) 


Mr. SAVAGE, MD. 


VR AtS {4} 
1SM 7-62 


ADDRESS 


FROSTBURG, MD. 


2Se, REC'D BY REGISTRAR 


low MAY 1 


2Sb. ee SIGNATURE 


3.196 


folate Vaage. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06600 


BD —- == 
S 5 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
5| STATI b, COUNTY 
5 °. 5 
a * MARYLAND Maryland Allegany 
se corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) 
3 write RURAL and give neerest town} 
= Frostburg lie lls Frostburg 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~) d. STREET ADDRESS “Le. IS 
GNA FARM? 
bowery Street | 121 Bowery Street ves [] NOC 


jificate be executed . | 24 hours after 


The law requires that the death certi 


First Middle Lest [4 niga “Month ‘Dey “Yeer 
" DECEASED 
(Type or print) DAISY , : Me STEELE | DEATH May 26th 963. 
3. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED 8. DATE OF BIRTH (9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast binhdsy) |"Months| Deys | Hours | Min. 
WwW wioowen [J oivorceo [7] 44~10=1879 yn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Zihlman, Md. 


i. MOTHER'S MAIDEN Fr NAME 


Alice Edwards 


—_ Own Home U.S.Ae 


W. 
13. FATHER'S NAME 


John Mussetter Hh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) | 
None \Mrs. Brooke Lancaster,Eckhart 


Address 


Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any event, within 72 hours after dep 


None _ 


ia 
ss 
= 
a 
E 
°o 
8 
2 
6 
Cs 
= 
a 
ed 
3 
a 
a 
Wa 
2 
2 
a) 
2 Uae es : 
re Se 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end e).] ANTERVAL BETWEEN 
23 2 =. OBL mt ONSET AND DEAT! 
PART [, DEATH WAS CAUSED BY: / 
ey g IMMEDIATE CAUSE Cut Z GAte —~ObCr aber ALO -Unroala¢ ee 
Zea i WeSC 
aoe 4 DUE TO Ys ; 
Beek Conditions, if eny, which (b)_ 
3 83 Se Site 
eS (0), steting the underlying f PUETO 
Dae use fest. ij an leas 
Z 5 25 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CO. TRIBUTING 1 TO DEATH 8U7 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
m2B8x 2 ; PERFORMED? 
u 8s S$ yes [] NO 
by s Za — — ad -— te | 
wie 5 a & 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY/OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 ee & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Beele G [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
O25 3 8 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. LACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2xg mes a ee While __Not While fectory, street, office bidg., etc.) | 
as ao = int 19 et work [_] et work | H 
BS yO 5 ! 
HS O88 19.43 that (I) (ws) last 
(ZUZo saw the deceased alive on. 
ares Qe, SIGNATURE 2: : 22b. DATE 
OfB” ATTENDING MED, STAFF SIGNED 
flay 4 AGwey. Se Whe mp. | PHYS. pirector [] PHYS. j : 572 7/C3 
Ss | Se 220. PICA E 7 (22d. ADDRESS 
3 NAME {Type G fe 
Bape? De th lh (Md. | A2cettung, Tad. Zz 
oe ee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county} (Stete) 
) REMOVAL (Specify) 
es gus \\ 5-29-63 Porter Cemetery _ Eckhart Md 
H 2 
4 FUNERAL DIRECTOR'S SIGNATURE S 25a. 8Q REGI: 2Sb. RAR’S SIGNATURE 
VR AIS (4) 7 . H - Fune?#t Home dua 3 7863 7) 
ae ) W. Main,Frostburg. Piet Ae aia 


§ 


Item 18. Give Pages 1, 2, and 3 to the funeras director. Page 
g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Board of 


bd EXAMINER: This certificate should be executed within, 24 hours efter death. If any d 


please execute the certificate, writing the word “pending” in pe 


1 


FOR STATE 


HEALTH 


is necessery, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi; 


‘e 
E 
oe 
a 
a 
° 
Lad 
YS. AISME 
5M 9/60 


t within 72 hours after deet! 


ignated agen 


it, prior to burial, cremation, or removel, end in any even 


/ 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06004 
L PLACE OF DEATH 2. USUAL RESIDENCE (Where abteerad lived, If Institution: Residance before edmission) 
e. STATE b. COUNTY 


MARYLAND MARYLAND ALLEGANY 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, write RURAL end giva nearas! lown) 
write RURAL and giva nesrest town) 
AND LIFE ¢ CUMBERLAND _ i a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS © TS RESIDENCE 
NA FARM? 
8 A CHNTRE STREET ____ 508 _ Xe. CENTRE STREET 2 Be” 
3. NAME OF First Middle A. dee ~~ Month "Day Year 
DECEASED 
Real EDWARD Hf STEIN Bere = MAY 27 19_ 63 
5 
3. SEX 6. COLOR OR RACE[7, maRRieD [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | Months] Days | Hours Min. 
MALE WHITE wiboweED [] pivorceo[] | JAN. 24 ’ 1897 rs yrs. | 


108, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


BREWING DEPT. WORKER 


13. FATHER’S NAME 


EDWARD STEIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservi 


10b. KIND OF BUSINESS OR INDUSTRY 


BREWERY 


Tl, BIRTHPLACE (Stale or foreign country] 
MARYLAND 


14. MOTHER’S MAIDEN NAME 


CATHERINE CALDERWOOD 


17. INFORMANT Address 


ANNE K. STEIN, 506 N. CENTRE ST.CUMBERLAND, wD. 
- INTERVAL mT 


12. CITIZEN OF WHAT COUNTRY? 


La 


16. SOCIAL SECURITY NO. 


214 05 3776 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] 


PART L, DEATH WAS CAUSED BY. pee ral 
IMMEDIATE CAUSE () CORONARY OCCLUSION a! SUDDEN 
; ) 
ti ‘f DUE TO 
Conditions, it ony, which (b)__ CORONARY SCLEROST Se. — —= = 
gave risa to Immadiata cause 
(e), stating the undarlying ( CUETO 
cause last. te) Is 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a... aa PERFORMED? 
i= 
$ ous jvs 9 No X] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pad | or Part Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (Cily or town) ~~ {Counly) (tole) 
5 Ascetaie. While __ Not While fectory, strasl, office bldg. ae | 
z p.m. 19 Jat work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [ak =. D4 Inquiry ipa and in my opinion 
death resulted from: Natural causes ie Accident im} Suicide lel Homicide {ial Undetermined manner QO 

ze t i CHIEF MEDICAL EXAMINER [_] 
fee taa nae M4.p, ASSISTANT MEDICAL EXAMINER, jie DATE SIGNED 
enact DEPUTY MEDICAL EXAMINE [May 27, 1963 
NAME (Type] BENEDICT SKITARELIC, M.D. _Aceross (streat, city, town, or county) Cumberland, _Md. 


22e. BURIAL, CREMATION, 22b. DATETHEREOF | 22e. NAME OFC CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


REMOVAL (Spacify) 
BURIAL | MAY 30,1963 ISUNSET MEMORIAL PARK CUMBERLAND, MD. 
2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ou MAY 31 1968 fOr bag Yecepe 


23. FUNERAL DIRECTOR ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidanca before admission) 


ly filled in by the funeral 


papers. Pages 1 and 2 sho 


hir§#2i hours after death. 


e. COUNTY 
1 e. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN [if outside corporete limils, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarast lown) 
write RURAL end give naarast town) 
FROSTBURG 2, FROSTBURG ~ 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) dé. STREET ADDRESS @ IS RESIDENCE 
ON A FAI 
8 MILL STREET _ _ 8 MILL sT. res} NOU 


4, DATE “Month ‘Day “Year 


DEATH MAY a7.» 19 63 


OF First =St=*é“‘«*‘*CMMMd = Last 
DECEASED 


{Typa or print) SARAH W e THOMAS 


- SEX 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| yest Days | Hours Min. 
yrs. 


6. COLOR OR RACE! 7, MARRIED irs] NEVER MARRIED [] | 8 DATE OF BIRTH 


WHITE | woowe[] owvorceo[]|APR. 27 3 1889 


FEMALE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


HOUSE WORK 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


"| 12. CITIZEN OF WHAT COUNTRY? 


DeBus 


Vi, BIRTHPLACE (County & Stata, or foreign country), 


MARYLAND 


13, FATHER'S NAME 


ding physician and ¢ 


14, MOTHER'S MAIDEN NAME 


JEAN POLLOCK 


HARRY WILLIAMS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) 


(IFyas givewaror dates of servica) 


16. SOCIAL SECURITY NO. ie INFORMANT Address 


MM. A. THOMAS, FROSTBURG, MD. 


\) 


INTERVAL BETWEEN 


9. WAS AUTOPSY 
| PERFORMED? 


YES oO no if 


18. CAUSE OF DEATH [Enter only ona cause par line for % b), end (e).1 
PART I, DEATH WAS CAUSED BY: ewe Oe La 
IMMEDIATE CAUSE (a) 
f--> f DUE TO 
Conditions, if eny, which 


gava rise to immadiata cause 
{e), stating the undarlying DUE TO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hate No! While fectory, street, offica bldg. atc.) | 
19 et work 


ed from, 


hospital) attended the de: “e ast 


saw the deceased alive o: and that death occurred 


220. SIGNATUI 22b. DATE 
ATTENDING MED. STAFF SIGNED 
er Mp. | PHYS. Oo pirector [] PHYS. [] 
22c. PHYSICIAN > oF = 


Mant (ie JOHN By DAVIS, Ma De’ "gy "BROADWAY, FROSTBURG, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
,, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {Stete) 


BUxYAL™” |MAY 20 '63 F'BG. MEMORIAL PARK PROSTBURG, MD. 


25b. REGISTRAR’S SIGNATURE 


jena ater 22 


caMAY 21 1963 


24 Oe lie eo FROSMBUR a ts 250. REC'D BY REGISTRAR 
SEZ 2 cy . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ma 6003 


@ 


S — == = = 2 = 
<= LACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
iy . COUNTY e. STATE b. COUNTY 
5 2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 =9 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
= 2 5s write RURAL and give neares! town) / 
— = 5 CUMBERLAND «| 2 DAYS | CUMBERLAND eT ees 
& Ban. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS — e. IS RESIDENCE 
Ee: ~— ‘ON A FARM? 
pt as a (CRED HEART HOSPITAL . / 505 BEALL STREAT 
¥ s§ 3. NAME OF First Middle Lest 4. DATE Month ‘Dey 
fae gh type or print DEATH 
print | AT! 
g Fae a FRANCES A VANDEGRIFT | nt o4 19 63 
Once: 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE ( IF UNDER 24 HRS. 
ee last birthdey) Hours | Min ~ 
ms FEMALE WHITE winowi ¥] —_bivorceo [] 12/19/83. 79 
4 = Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i done dyriga most of working live, oysn if retired) | | 
2 | 
= Lat be U.S.A as) 
S, 13. FATHER’S NAME ag Rha $ LAND NAME re a; 
iS 
E yy WY, a. jy a pee 7 vee re 
15° WAS DECEASED EVER INUS, ARMED FORCES? | 14, SOCIAL SECURITY NO) 17. INFORMANT Address 
IYes, Wa ypfown) {Ifyes giva warordelas of servi ora | 
pa een es CHART _ Pemee e 
18. CAUSE OF DEATH |t ne cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) MYOCARDIAL. RUPTURE -|- - = 
Lin f 
“Tol a | DUE TO 


Conditions, if eny, which (b) MYOCARDIAL INFARCTION 6 HOURS 


geva risa lo immediete ceuse 
{a), steling the underlying ( OUETO 


pli Lae t__ HYPERTENSIVE _ARTERIOSCLEROSIS HEART DISRASE 


The law requires that the death ce 


Ith prior to burial, cremation, or removal, and in any tf 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)) 19. WAS AUTOPSY 
a PERFORMED’ 

)) Ki ves (] No (] 
= |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) > i, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 er = 
% | Boe. TIME OF INIURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bldg. 
= Dish 9 et work [_] # work 


21. I certify that (|) (AsaHexpHel) atlended the deceased from. APRIL..2. ee 1963, eR Beaker 19..63 that (1) (wa) last 
saw the deceased alive on. MAY. rae 1963... ., and that death occurred at’? AM, from the causes and on the date stated above. 


ES Seer ATTENDING MED, STAFF 220. BONED 
ther Mbth mo. | PHYS. Ql omecton (J PHYS. [] MAY. 3,1953 
22c, PHYSICIAN'S 22d. ADDRESS - “ 
NAME Sitethe, M scf2e) Gite 
23a, BURIAL, CREMATION, “|Z DATE THEREOF iy ME OF Ved fe} MAJORY 23d, LOCATION (Cyy, town or ma (State) 
gece Ve LCi. Yomadk Wil 


Es ‘ADDRESS, / . , | MAY 11963. peberbig SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Hea! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL on MBxomc PHYSICIAN: 


VR AIS (4) 
15M 7-62 


= 
o~ 


24 hours after 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


VR AIS (4) 
20M 5-63 © \)) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06027 CERTIFICATE OF DEATH 6004 


! 


men 
3 A t La ae! DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residance before admission) 

he) ALLEGANY mxevian || ""*" MARYLAND “©  ALLEGANY 

oy b. CT ORTON ir outside Ca | c. LENGTH OF STAY INTb || c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearast town) 

write and giva nearast lown! 
ROSTBURG |6 WKS. % FROSTBURG 
, ||: NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS je 7 IS RESIDENCE 
ON A FARMi 
b! MINERS HOSPITAL . Z | = = ROUTE 1 ves [] NOX] 
NAME oF First ~ Middle ‘Last "74. DATE “Month ~ Day Yaar am 
OF 
{Type or pein JOHN ELIAS WAMPLER peate MAY 18, 1963 


IF UNDER 1 YEAR 
Months Days 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, saRzieD EX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {In years 
Hours Min. 


MALE WHITE | wow [] _ vivorco[]|MARCH 27, 1920 us pie? 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 


cremation, or removal, and in any event, within 72 hours after death. ~ 


dona during most of working life, evan if ratirad) 
FOREMAN (CARPENTER | MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - Z 
LAWRENCE EB. WAMPLER EMILY BLUBAUGH 
aa Dre sea FEE IN Us PRED TORCEST jas ‘SOCIAL SECURITY NO.| 17. INFORMANT Adda BOX 467, RTL 
yes Wwe 216-07-9077 MRS. DOROTHY WAMPLER, FROSTBURG, MD 
18. CAUSE OF DEATH [Entar only one causa pgrjina for (a), {b), end (e).] a aie. ok 7 ~FANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a 2 ee a pes EA 
IMMEDIATE CAUSE (2) : 7 3 2 Wome. 
] 4 X DUE TO we 
Conditions, if eny, which oe sre ud Ms i _| > Ae ee 
gave risa to immadiata causa 


(2), stating the undarlying ( DUETO 

causa 7 <>: (e} 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WasiaU 
e eel Z 

ve 

S a vts [] No [i 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& { OR CONTRIBUTING [] CAUSE GF DEATH / 
U | (IF EITHER, NOTIFY wees EXAMINER) 
a —_ 
$ 20c. TIME OF INJURY Month, Dayy Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 1 20f. (City or A gl {County) (State) 
a Hour a.m. y While Noi Whila factory, sireateffica bldo., atc.) | J 
Ed i » 19 at work at work ¢ ! 


21. | certify that (I) (this hospital) attended the deceased from.....:.2. 
dod .. and that death occurred até: 


19.27 toda wy 19.@..3, that (1) (we) last 


saw the deceased alive on. M, from the causes and on the date stated above. 


2a. STO j co f ATTENDING MED. STAFF 22. ee 
, Mf bee ater G ri LE x eZ mop. | PHYS. ha- pirecror [J PHYS. [1] fax, lj 
{ Zc. PHYSICIAN'S 22d, AQDRESS 
NAME (Type) MARTIN ROTHSTEIN, M. D. 8 BROADWAY, FROSTBURG, MD 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 


MAY 22, 1968 LOAR CEMETERY LOARTOWN, MD. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 2.3 1963 | fChorliy Qaage. 


‘23a. BURIAL, CREMATION, 


BURIAL” 


24 FUNERAL DIRECTOR’S AIGNATURE ADDRESS 
Ps Ye Lo—~~2y~ PROSTBURG, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, 


Ca 


Pk, STATE 


irector. Page 


n 24 hours after death. If any a necessary, 


t within 72 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY =, EXAMINER: This certificate should be executed wit 


the State Board of Health. 
aay: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06005 


1 Ameena DEATH fas USUAL RESIDENCE (Where deceesed lived, ‘If institution: Residence before edmission) 
°. 
an a. STATE b. COUNTY 
Alleg y k, cmanviano ||” ” Mary land Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
‘write RURAL end give neerest town) 
| Cumberland, Maryland 2 YEARS D Cumberland, Maryland _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
/ 1404 Virgini ae 
___DOA MEMORTAL HOSPITAL if rginia ves [] No (X} 
3. NAMEOF i First wie = < iddle - Ea eee =p B aie Dey Year = 
DECEASED 
(Type or print) . 22 19 63 


Ss si 
8. DATE OF BIRTH 


6. COLOR OR RACE/7, aRRieD |] NEVER MARRIED 97° AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 BRS. 
Male White Oct 5-1943 ten behiov! [Menthe] Devs {Hours | Min. 
wipowed [|] —_—bivorceD [_] 19 yn 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 
| ___—* MECHANIC _| AUTO REPAIRS _ _| YIRGUNTAW _| USA 
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
FREDDIE F. WANDLESS ~ _| ANNA MAE HALL 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) Ms. 
_NO_ 214 42 0039 | MRS. ANNA M. HALL ROUTE 1, FLINTS' 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ss Ss SKULL Fracture 7 x > @ ___ | Sudden 
A 4 DUE TO 
Conditions, if eny, which (b)_ (Auto Accident) Ss | Sudden 
geve rise to immediete couse 
(e}, steting the underlying ~ CUETO 
cause lest. (e) =. “ -.% 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 


PERFORMED? 


| Yes []_NO & 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Driver pf auto which overturned 


] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, : 20f. (City or town) Fors  afSipte) 
factory, street, office bldg., ete.) | Affépany ’ Mery 


lour ip. While Not While 

6: “a ame een 4 te 5 Street--Williams Rd.14 Miles From Cimberland 
21, 1 certify that | took charge of the remains described eae, held an Autopsy [et Inspection kx Inquiry [x and in my opinion 
death resulted from: Natural causes ca Accident kt Suicide | Homicide lb Undetermined manner oO 


‘ 7 wo CHIEF MEDICAL EXAMINER [~] 
ROTUAL anal ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Brndit srgMM nS wn, fe le! 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3] May 22, 1963 
NAME (Tyre) Benedict Skktarelic, M.D, Address (Street, city, town, or county) Cumberland, Md. 


20a. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


22. BURIAL, CREMATION, 22b. DATE THEREOF | 22¢. NAME OF ¢ SEnSTERT OR CREMATORY 22d, LOCATION N (City, , town, or country) ~(Stete) 
REMOVAL (Specify) 
BURIAL _| MAY 25,1963 | GLENDALE CEMETERY. FLINTSTONE, MD. 


23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY 7 196 24b, REGISTRAR’S SIGNATURE 


i ci oe a | Pa SCA 


4 shauld be 


ssory, please exe- 


p 


lage 


s 


istrar priar to burial, cremation, 


If any delay 


» 2, and 3 to the funera 


ge 5 may be retained for you 
File pages 1 and 2 wit 


te should be executed within 24 haurs after death. 


INER: This certifi 
Ig the ward “'pending”’ in pencil in Item 18. Give Pages 1 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 
or removal. 


TO DEPUTY MEDICA. 
cute the certificate, w 


YS. ANSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
96028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16006 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission} 
. STATE Maryland b.couny AT legany 


c. CITY OR TOWN (IF outside corporole limits, wrile RURAL and give nearest tawn) 


1, PLACE OF DEATH 
@. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN {tt outtide corporate limita, wrile RURAL ¢, LENGTH OF STAY IN Ib 
‘end give nearest town) 


Cumberland 40 yrs. 4 Cresaptown 
y, ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e PS 
ov Memorial Hospital | Box 262 ves NOE) 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
-DECEASED 2 OF 
{ype oF print) Page White DEATH May 20 19 63 


3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ]|@. DATE OF BIRTH 9. AGE ta reen [IUNDER IYEAR] IF UNDER 26 HES. 
Male White wivowep [] DIVORCED etree, SSO. hea - yn. | ‘ealeed Min, 

nce USUAL or CULO ene Bie rary done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

i pe eda a 4 

Retired welt DiZeer s if Employed Job, W, Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Dow Yihite Frances Day 
Acs WAS pa ee rr INU, $s. sp ic feral 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee Ca Seat epee ot ee 
e War I Miss Bonnie White, Hagerstown ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (¢).] EARVAL OFTHE 


(ONSET AND DEATH 
PART DEAT MEDIATE CAUSE fo} Gangrenous aan cits ae 
\s DUE TO (Peritonitis, Generalized 


) ) 
Conditions, if ony, which 0 
gove rise to immediate cause 


(), stating the underlying( DUE TO 
couse lot, (g 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]/19. WAS AUTOPSY 
ie} (of 
LLNS yes} Nol] 
| 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury § Il of item 1B, 
= | Peary Hor CONTRIBUANG D CRIBE HOW INJU {Enter noture of injury in Part | or Port II of item 18.) 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20. (City or town) (Countyy (Grote) 
3 Hour 9. m. While. Neticthite. factory, street, office bidg., etc.) | 
= p.m. 19 et work [} at work [7] x 
21, I certify that | taak charge of the remains described above, held an Autapsy [XJ, tnspectian [X], tnquiry [KX], and find that 
death resufted fram: Natural causes Accident [], Svicide [], Homicide [1], Undetermined cause [7]. 
. 7 $ 
ecruee ip, CHIEF MEDICAL EXAMINER [7] pias 
4 ASSISTANT MEDICAL EXAMINER May 22, 1963 
XAMINER' a : . 
Ai |pauners pr, Benedict Skitarelic ,MDe peunmeica sumer) Cumberland, Md. 


Neo. Rene aoe: 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
i 4 
rip Bur te May 26,1964 Allegany County Cem.| Cumberland,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR MN liavlag Here J 
James F. Scarpelli, Cumberland ,Md. oMAY 27 19631 / ee 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06039 CERTIFICATE OF DEATH (6907 


in by the funeral 


1 EaUEoF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Le a. STATE b. COUNTY 
ALLEGANY ____Manytanp_ MARYLAND” ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {lt outside corporate ‘limits, write RURAL end give nearest town) 
write rurat SMBERL ANG” 
CUMBE RLA ND 


AB: hours after Ley 


apers. Pages 1 and 2 should 


 within\72 hours after death. 


IS RESIDENCE 
ON A FARM? 


d. NAME OF Cy, ‘OR INSTITUTION. {if not in hospjiel, Denne poe | "gd. STREET ADDRESS 
I 606 <A 606_MARYLAND_ AVENUE talie/~ 
; 7. vy teak es 


Middle Lest Month ‘Day Yee 


{Type or print) DEATH 19 
WS ISEX. 2 eo Fes COLOR ty iORA 7. MARRIED oOo Pyar aT 8. MILLISON 7 9. is Ree 1963. IF UNDER 24 HRS, 
st bicthday) |"Months | De He Min. 
FEMALE WHITE winowe KK] vvorceo[-]| = 14-1880 # ee eal a | “ 


Wa. USUAL OCCUPATION (Give kis 


TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or - a5 iss CITIZEN OF WHAT COUNTRY? 
done duriny most of working life, 


CUMBERLAND, MO. 


14. MOTHER'S MAIDEN NA NAME 


WILLIAM CLARK DRENNING | ~ ono EMOON 


¥3. FATHER'S NAME 


te has been signed by the attending physician and completely 


NDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL on We 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


(Yes, no, or unkown) | lifyesgivewerordetosotservice) 9 
2 . HANSON WILLISON-CUMBERLAND., MO. aa 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
E $C. ; 
een eee COE Be ko-Vincubloar, 


Sh 2 eee Saeed 2 Leia tenon fi ieee 


gave rise to immedieta causa 
{a), steting the underlying ( OVETO 
couse last, = (e) 


r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. EL 

= ui 

3 ves (J no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Part Il of item 18.) —— = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e ETHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) ~ (Stete) 
a Hour a.m. While __ Not While factory, sfpat, office bldg cal 

= pm, 19 ‘et work et work | wv 


2. 1 certify that (I) (this y, i) al) Mert", Aig a4 . 8%, LMA P, CEO at (i) (we) last 
saw she, Beceased alive on £:! Sid that death ee if rom cafses and on the date _ above. 
£ [ATURE , DD 
ATTENDING cE STAI 
WZ Z AW ty dé A PHYS, Sef iow 0 Oo ms. (ae this 


220. PHYSICIAN’S 22d, ADORESS: 
NAME {Type} 


DR. OLIVER 122. Vig aa DMD 
23a. BURIAL, CREMATION, | 23b, DEYETHERFOF 


SMOVAL (Shecifyy ZA 


63 


f He: Mina 
24 FU L DIRECTOR'S SIGNASURE ADDRESS 
ey, ges (had BE 


23c. NAME D€ CEMETERY QR CREMATORY 23g, OCATION (Cityglown or coynty) = 
Wf, es ca/ * vA Zo 
g o~ re) 


ME, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 


onppy 1 agg pChenrleg feedgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARENDS 
060317 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one es for (e), {b), gnd (c) = "| INTERVAL BETWEEN 
ONSET A 
PART I. DEATH WAS CAUSED BY, ZC, 
IMMEDIATE CAUSE [e} LKihitd l Fell, C cunt ‘caaminat nace az a 
io Min fol 
Conditions, if eny, whi AL 
ndion, any. when © ortag tne. \f as 


|-transit permit. 


S ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafore admission} 
25 1p eG a. STATE b. COUNTY 
2M ALLEGANY ri MARYLAND || _MARYLAND ALLEGANY 
S28 b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporaie limits, write RURAL and give nearest lown} 
Bas ite RURAL end give neerest town) 
£58 CUMBE RLAND 15 MINS O.2) CUMBERLAND 
3 a oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS =a ™ > a. IS RESIDENCE 
efx. j ON A FARM? 
sey MEMORIAL HOSPITAL " | 9 ARCH ST. ee ves [-] No [3 
2 an 3. a soes First - ie “Last ria: Bare Month Day 9 ¥enenee 
o ait {Type or print) Shes 
craie ee BASIL 8. WILSON, AY 19 63. 
3 i 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE in yoors [IF UNDER ITEAR] IF UNDER 2°HRS.— 
rd last birthdey) Month: Hours | Min, Mi 
a MALE WHITE winoweD[] _pvorceo[]| _NOV., It, 1886 ee [eat [Raa z 
ss 0s. USUAL OCCUPATION (Give Kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY] TI, BIRIMFLACE {County & Stole, or foratan country) ~) 17. CITIZEN OF WHAT COUNTRY? 
2 @ “on during most a”Bfad life, is if th) 
SE Retire ksmi Helper Railroad MARYLAND Oldtown 1 U.S.A. 
@e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
3 
a8 GEORGE S. WILSON Ke MARY £. TWIGG _ 7 r 
S— ii eer aie Ces ARM EREORCES! ' 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 
33 5, no, of unkown) | (Hyes give werordates ofservice 
A No 217-10-425 MEMORIAL HOSPITAL 
s 
e, 
oO 
é 
Ao) 
a 
E 
o 
S 


gave rise to immediete 


(a), stating the un: DUE TO 


cause lest, mn “3 (e} 


te has been signed by the attending physician ai 


jal or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
5 _. 
33 
os = = 
=a Zz PART I, OTHER SIGNIFICANT a ey taslinace TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a/tA9. WAS AUTOPSY 
” 
22882 3S 
Sees Lis , WA ‘ ves 7] No CI 
2 go = | 20e. ACCIDENT WAS JUNDERLYING 20b. DESCRIBE HOW INKY OCCURRED? (Enter nature of injury In Pert | or Pert Il of item 18.) eo 7 
oud & | OR CONTRIBUTING [# CAUSE OF DEATH 
£2 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 _ E 
Bs2e2 $ | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, > 201. (City or town) (County) (Stete) 
Per a Hour a.m. While Not While fectory, street, office bldg., ete.) | . 
e<go |& a ig__ [two EP atwoe LI] 
Se of 3 ; ra) 
2088 2. I certify that (I) (this ie 8: 18°F - - 19&=, that (I) (we) last 
3 Os 2 saw the deceased alive on../Lé4 and that death occurred i} (SPs ihe causes and on the date stated above. 
PReo 20. SIGN A ATTENDING STAFF yee SND 
ane “leg - 
oO 
tg oes | Wr Le. mo. | PHYS. = [J] DIRECTOR (1 Pays. — 4. 4 
om oe 22e. 22d. ADDRESS 
om a> r 
“Ee ey 3 a 236 VIRGINIA_AVE, CUMBERLAND,MD. 
=P ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) * 
$058 |purial” | 6-1-63 Mt. Zion Cemetery Gkenn Savage, Pa. 
B 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli Cumberland, Md. 


VR AI5 (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vate JUN 4 feborks as 


=H 


06032 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06009 


5 
% ee M is Glee Se test a seo USE Sas (Where deceased lived. If institution: Residence before admissian) 
iJ > °. a. b. COUNTY 
2 
Se Allegany seal val { Maryland Allegany _ 
= o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) ; 
2 os % it. Savage Years Mt. Savage 
= d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ‘ ON A FARM? 
By Calla Hill { Calla Hill yes (] NOPE 
2 
oo 3. NAME OF First Middle Lost 4. DATE Month Doy “eor 
-. DECEASED ’ OF 
a4 era ™ WARCULLUS Witt acl May 26, 19 63 
go 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Paes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Manths| Days | Hours] Min. 
4 Female White winoweo MJ —_ovorceo OO | Jan. 16, 1878 ys. 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHB AGE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Westernport, Maryland U. S. A. 


13. FATHER'S NAME 


Nathan P. Crowe 


14. MOTHER'S MAIDEN NAME 


Mary Etta Norris 


15. WAS DECEASED EVER 


(Ves, no, er unknown) | (lt 


IN U.S. ARMED FORCES? 
yet, give wor or dates of service) 


17, INFORMANT 


Dorothy Witt 


16. SOCIAL SECURITY “il 


Address 


(Same _as 2) 


1B. CAUSE OF DEATI 
PART |. DEATI 


ined by the attending physicion ond campletely filled in by the funeral director, 
Then please remave carbon papers. 


[Enter anly one couse per line far (a), (b), and {c)-] 


H WAS CAUSED BY: 
IMMEDIATE CAUSE 


te) aA Hh ree Arg. 


INT 


ERVAL BETWEEN. 


ONSET AND DEATH 


Le LA: 


oe 


The law requires that the death certificate be executed within 24 haurs| 


424. DUE TO A a 
é ee ey ae’ na Lig tel a thretiebhirgiir 14 " 
E gave tise to immediote( 
g Rcutei(a), sieting)thalGnde d hee bhte 
a lying couse lost. ) ing Valen AA l 2 , 
oO 


an irs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. nas OP 
UV \s Yes (] NO 
= = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
z & | OR CONTRIBUTING C CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) {County) (State) 
ay = Waite ir: ria Nantinle foctory, street, affice bldg., ete.) ! 
= 3 p.m. 19 lot work [1] ot wark \ 
© 


» 


the State Baard af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs af; 


may be retained by the Mospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the buri 


€ a. SIGHATURE 2b. DATE 
= 4 ATTENDING whee. STAFF SIGNED 
< M.D. | PHYS. pirector (PHYS. C1 

° Tic. PHYSICIAN'S Zid. ADDRESS 

a NAME (Type} 

< ALVIN J, WALTERS, M. D. 

o 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count Store] 

9 REMOVAL (Specify) y) (Stote) 

= ' Mt, Savage Ma. 
4 2. Nae DIRECTOR'S SIGNATURI ADDRESS 280. REC'D BY REGISTRAR 6s REGISTRAR'S SIGNATURE 

VR AIS (4 j > 2 

15M 9/59" i ae. Cumberland, Md. oats MAY 2 9 19 ferorlia Snape 


~ 


“$ 


jely filled in by the funeral 


transit permit. Then please remove carb 
or removal, and in any event, within 72 hours after death, 


| or attending physician. 
ate has been signed by # 


‘NDING PHYSICIAN: The law requires that the death certificate be 


rE: 
tetained by the hospi 


S: 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this cer’ 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OL 


VR AIS (4) 
15M 7/61 


J 


A wea BOM Holland Street _ | a 1304 Holland. Street. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased livad, If institution: Resis 
8. COUNTY a, STATE b. COUNTY 
Allegany ___ MARYLAND || Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest lown) 
iberlan U< Cumberland = 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 8, IS RESIDENCE 


ON A FARM? 


ves [] NO fy 


i First Middle ionth Day 
DECEASED 
prsrwrne les Hirem Wolfe | Beare _May- 2h 19 6 
“S. SEX |6. COLOR OR RACE|7, MARRIED Bel Never MARRIED ||] 8 DATEOF BIRTH ~ 19. AGE {in yoars |IF UNDER ¥ YEAR| # UNDER 247HRS. 
lost birthday) |"Monvhs | us| Min, 


ae “Hours | Min, 
i 


Male _ | White WIDOWED pivorceD [_] | February 5, 1890 | 730 «= 


12. CITIZEN OF WHAT COUNTRY? 


UaSeAe = 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. tae; tug & State, or foreign country) 
done during most of working life, even if retired) | 


Retired Meat Dealer | Self Employed | Cumberland Maryland 


13, FATHER’S NAME ‘MOTHER’S MAIDEN NAME 


14, MOTHER’S MAIDEN NAME 
_Charles H. Wolfe 


Sarah Hite _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
(Yes, no, or unkown) | (Hyes give waror detesofservice} 


16, SOCIAL SECURITY NO. 


130)“Hé11and Street 


_No 21=32=2831A| Mrs. Mary Wolfe Cumberland Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ERVAL BETWEEN 
Al 
PART |, DEATH WAS CAUSED BY; = $ 4 
IMMEDIATE cause | “nterior myocardial infarction j = BS weeks 
Td DUE TO 
Conditions, if any, which «) Coronary occlusion Ler 
geve rise to immediete cause - = 
(a), steling the underlying ( DUETO 
couse test. ii Coronary arteriosclerosis <_5y as 
z "PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AUTOPSY 
s Epilepsy Perr ; ves [] No 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Part W of item 18.) 
& | OR CONTRIBUTING (C] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (Stete) 
g Roce Waki While __Not While factory, strast, office bldg., etc.) | 
3 fan 19 jet work [_] st work i 


21. | certify thai (I) (this hospital) attended the deceased fronlarch , that (I) (we) last 


ive on... May alg 63.., ., and that death ae “dP an, from the causes and | on the date stated above. 
22b, DATE 


ace ee ee ee 


22d. ADDRESS 


- bra PY St., Cumberland, Md... 


i” DATE THEREOF 25e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


| Burial _1$/27/63_ Hillcrest Burial Parl jc Cumberland Maryland 
2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’ ‘S SIGNATURE 25a. REC’D BY REGISTRAR 


Ruth E, Silcox Cumberland _ Maryland — HRY 9F1 963 - 


Yotianiliy Vaacige. 


saw the decease 
22e. SIGNATURE £7 


% «ae ist a 


Ta BURIAL, CREMATION, ( 


gobson, 1} 


NDING PHYSICIAN: The law requires that the death certificate be executed 


©. 


TO HOSPITAL OR 


ce hours atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH () 6 O01 1 
eer DEATH - P= = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
= a. STATE b. COUNTY 

e Allegany MARYLAND Maryland Allegany 
3 b. CITY OR TOWN {if outside corporate Limits, } ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limils, write RURAL and give neerest town) 
S write RURAL and give neorest town) | 
be Cumberland 4/10/63 |/ Cumberland of 
a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Is RESIDENCE 
” 
3 , Allegany County Infirmary 483 central Avenue yes [] No] 
3. NAME OF “First Middle Last 4. DATE Month Dey “Yeer 
a _ DECEASED |” oF 
{Typ6 or print) Sallie Eileen Wolfson | DEATH May a 19 63 
5. SEX 6. COLOR OR RACE)7. MARRIED oO NEVER MARRIED > 8. DATE OF BIRTH |. ee ule IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |aonths] Deys | Hours | Min. ~ 
Female White wipowen [RX] vivorctp [-] 5/12/1879. = hae eg pe ae | Dae A 


r foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | : _ | Cumberland Maryland | Use Ss We 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Lewis Francis Wilson | Mary Ann Burnett 


fan entow) Fo ATS 16. SOCIAL SECURITY NO.| 17. INFORMANT p , 0.Box 599 Address Cumberland, Md. 
None Allegany County Infirmary records _ 


18. CAUSE OF DEATH l[Enler only one cause per line for {e), (b), end fs nd (e).) “INTERVAL BETWEEN 


ONSET AND DEATH 
a soma boa big mn ores ye 

Li Lf. out to A Le, awh ae 
Conditions, If eny, Which (b) Bhepte Seer ty haat 
92V¢e rise to immediete couse Corcek caf eB paar e 
{a), stating the underlying .s 


DUE TOK, 
couse lest. " yi 
PART Il, OTHER SIGNIFICANT eee oe adieasthnadic He lbeste 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (County & Sh 


« 


sician. 


a ae: ARE Autopsy 
& ome 
Re YES Gs 
& (200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

4) & ] OR CONTRIBUTING ] CAUSE OF DEATH 

J) 8 Var emer, NOTIFY MEDICAL EXAMINER} | 
3S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 20%. (City or town) (County) (Stete) 
6 aS satin: While __ Not While fectory, street, office bidg., ste.) 
= 


19 at work [_] ot work | 
21. | certify that (I) (this hospital) attended the deceased from... L10/ re ee eae LX oe 19.....2, that (I) (we) last 
saw the deceased alive on. / 1/63... AQ.conns and that @eath bp i « .M, from the causes and on the date stated above. 


22e. SIGNATU! V/ 22b. DATE 


p.m. 


ATTENDING, STAFF SIGNED 


i Syn. | PHYS. Ed BiRecTOR Bg rays. KI 5/2/1963, 


22. PHYSICIAI 22d. ADDRESS 
ice >. Lee B. Mathews __49 Greene St., Cumberland, Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR ~ EREMATORY 23d, LOCATION (City, town or county) ry (Stete) 


eae ___| Witaerest Burial Park Cunberland __Meryland_ 


‘ y Ri 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Sout ts \ 24 FUNERAL DIRECTOR ‘ SIGNATURE ADDRESS 4 °. MAY “61 1963 ‘Ue 
ISM 7-62 Ruth E. Silcox Cumberland  Marvlanq DATE Hey Cg : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may bé retained by the hospital or attending phy: 


